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lying growths, resulting in the production of 
a stalk which gives the polyp its pedunculat- 


ed appearance. The time of the prolifera- 
tion influences, according to its rapidity, the 
general anatomic scheme of the polyp, so far 
as the pedicles are concerned, making them 
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pleted. By their very presence they may be 
the initiating factor in intussusception or ob- 
struction, thus calling attention to them- 
selves. Fortunately, they usually are of a 


relatively low grade of malignancy or of av- 
erage malignancy, one might say, and the 





Fig. 2. Initial development of polyps of Group 2; a, tug on the submucosa; b, evidences of more active proliferation; 


c, full-grown polyp. 





Fig. 3. Polyp of Group 2; a, early stage of development, very active; b, typical polyp epithelium. 


large or small, and is, I believe, an extremely 
important point in the metamorphosis of 
polyps to carcinoma. The carcinomas re- 
sulting from this group of polyps usually 
are of the pedunculated type, which, grow- 
ing toward the lumen of the bowel and pre- 
senting themselves as piled-up masses of 
adenomatous tissue, may grow to huge size 
before malignant metamorphosis is com- 


prognosis, in that they do not project down- 
ward and backward to the nodal regions, is 
more likely to be favorable (Figs. 2 and 3). 

In Group 3 the polyps show almost com- 
plete failure of differentiation of their epi- 
thelium. In reality, Group 3 is an advanced 
and accentuated form of Group 2. The pro- 
liferative epithelial element, which outpaces 
that of connective tissue, results in a com- 
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plex polyp histologically, which usually is 
sessile and infiltrating. They may or may 
not attain large size and age, usually form- 
ing the smaller, more punched-out, rapidly- 
growing and metastasizing types of malig- 
nant growth. They proceed toward the peri- 
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not be allowed to progress, once they are 


discovered (Fig. 6). 


IMPROVED DIAGNOSTIC METHODS 


Diagnosis of carcinoma of the colon and 
its distinction from other surgical diseases 





Fig. 4. 
completely suppressed by polyp epithelium. 


Polyp of Group 3; 


toneal coat rather than toward the lumen, 
and in this way invade the nodal structures 
oftener than the other types (Figs. 4 and 5). 

Believing, as I do, that polyps, whether 
single or multiple, or examples of the so- 
called diffuse polyposis or adenomatosis, are 
potentially malignant, I would urge the ob- 
vious: that they be treated prophylactically 
by their immediate removal when they are 
recognized, either in the course of routine 
examination or as the result of symptoms 
referable to the large bowel. In the last year 
I reported six successful cases of total extir- 
pation of the rectum and colon in multiple 
stages for just such conditions. Three of 
these cases were for the diffuse adenoma- 
tous type of polyposis, and after successful 
removal of the colon and rectum, two carci- 
nomas were discovered in one case, one car- 
cinoma in another, and the growths in the 
third were still benign. The other three op- 
erations were performed for diffuse poly- 
posis secondary to chronic ulcerative colitis. 
Obviously, this formidable operation is not 
to be attempted except in case of a rather 
extensive lesion. Single polyps occurring in 
the rectum, where they can be removed 
through a proctoscope by a number of sim- 
ple methods, or in the colon, where laparot- 
omy is required for their extirpation, should 


a, initial growth of polyp; b, further proliferation of polyp epithelium; c, normal tubules 


of this organ has been so markedly for- 
warded by the development of roentgen rays 
in the last five years that it is now possible 
accurately to localize and interpret approxi- 
mately 95 per cent of the lesions of the large 
bowel by this method, provided only that 
the bowel has been adequately prepared and 
cleansed prior to examination, and that 
the patient is able to retain the barium clys- 
ma. This remarkable advance in the hands 
of expert roentgenologists, who, in the 
main, make their interpretations under the 
fluoroscope aided by palpatory manipula- 
tion, and check up after localization of the 
lesion by roentgenograms, already has, and 
increasingly should bring to investigation 
lesions of the large bowel at an earlier stage. 
There is hope that the time is not far dis- 
tant when routine roentgenologic examina- 
tion of the large bowel at the hands of ex- 
pert roentgenologists will be employed in 
much the same manner as routine gastric 
fluoroscopy is now applied. If a routine in- 
vestigation of a properly prepared colon can 
be added to yearly health examinations, or 
to examinations of patients under even 
slight suspicion of harboring pathologic pro- 
cesses, earlier attack and extirpation will be 
the reward. There is one practical point in 
the radiologic examination of the large bow- 
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el which I wish to emphasize most pointed- 
ly, and that is the fact that the examination 
should be made by introduction of the 
opaque medium rectally rather than orally. 
To give a patient suspected of having a ma- 
lignant growth of the colon, particularly if 





Fig. 5. — of Group 3, showing areas of adenocarci- 


noma, graded 2 


it is in the left half and is causing obstruc- 
tion, a barium meal by mouth, in a great 
many instances would be to produce sub- 
acute or even acute obstruction. This unfor- 
tunate, unnecessary, and unpardonable com- 
plication superimposes an acute condition, 
fatal unless immediately relieved, on a 
chronic malignant condition. It is particu- 
larly unfortunate that the information de- 
rived from oral administration of mediums 
likewise is far less accurate, and frequently 
totally inaccurate, in both localization and 
pathologic interpretation of the lesion. Rec- 
tal administration of the opaque medium 
not only gives more accurate information 
but avoids such unnecessary complications. 

To the roentgenologic examination which, 
in the end, substantiates the diagnosis, must 
always be added an accurate history and 
physical examination. It would be highly 
advantageous if there were a chain of 
pathognomonic symptoms indicative of early 
carcinoma of either side of the large bowel, 
but unfortunately, the initial symptoms may 
be slight and the condition in an interme- 
diate stage before urgency forces these peo- 
ple to seek medical advice. For this reason, 
any change in intestinal habit, indicated by 
increased number of stools, mucous diar- 
rhea, or any of the phenomena of obstruc- 
tion, however slight, should warrant an im- 
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mediate and thorough examination of the 
large bowel. More routine examinations and 
more suspicion of organic disease for slight 
symptoms referable to the large bowel 
would be highly desirable in producing earli- 
er diagnosis and treatment (Figs. 7 to 11). 





Fig. 6. Colon resected for polyposis. 


One should consider the two sides of the 
large bowel, symptomalogically, physiologi- 
cally, and embryologically, as separate or- 
gans. The right half, around to the middle 
of the transverse colon, is an absorptive or- 
gan and is developed with the small bowel 
from the midgut. More than three-fourths 
of the fluids are absorbed from this portion 
of the bowel, and this function, together 
with the type of pathologic change found, 
produces entirely distinct symptoms from 
those of disease in the left half. Growths 
in the right half are large, ulcerating, open, 
and are covered with gray, stubby protuber- 
ances, making ideal sites for absorption. 
Placed on the lateral wall most frequently, 
and failing to encircle the intestinal lumen, 
they do not’ cause obstruction, but give rise 
to disturbances of physiologic activities, as 
indicated by anemia, intoxication and de- 
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hydration. Three main groups of symptoms 
characterize carcinoma of the right half of 
the colon. The first is the type charac- 
teristic of chronic indigestion, commonly 
extending over a long period, with mild 
symptoms of irritability that are referable 
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walk up a flight of stairs; he complains of 
shortness of breath and muscular weakness 
long before it is realized that there is a 
serious underlying cause. To distinguish 
cases of this group from cases of primary 
anemia is more essential than to make the 





eng 7. Large polypoid carcinoma in the transverse 
colon. 


to the right iliac fossa or to the region of 
the gallbladder. The patients have slight 
tenderness on pressure, without very much 
localizing pain, and usually a diagnosis of 
chronic appendicitis or chronic cholecystitis 
is made. Indeed, it is as often that one 
finds a patient with carcinoma of the cecum 
who has been operated on for appendicitis 
as that one finds a patient with carcinoma 
of the rectum who has been operated on for 
hemorrhoids. The second group of symp- 
toms common to carcinoma of the right half 
of the colon is that characterized by anemia, 
without visible loss of blood. The condition 
is slowly progressive and frequently mis- 
taken for carcinoma of the stomach or pri- 
mary anemia until its true character is re- 
vealed by fluoroscopy and adequate studies 
of the blood. The loss of blood is without 
visible hemorrhage; the weakness is insid- 
ious and progressive; the patient often finds 
himself unable to attend to his duties or to 


Fig. 8 Small, annular carcinoma of the transverse 
colon. 


customary distinction between carcinoma of 
the stomach and primary anemia. The third 
group, which comprises about 10 per cent of 
the whole, is the accidentally discovered tu- 
mor in the right half of the abdomen found 
by the patient himself or discovered in the 
course of a routine examination. 
Contrariwise, on the left side of the large 
bowel, between the rectosigmoid juncture 
and the middle of the transverse colon, some 
type of obstructive phenomenon calls atten- 
tion to the presence of an organic lesion. 
Pathologically, these lesions are scirrhous, 
encircling, signet-ring in type. These condi- 
tions, added to the fact that the content of 
the bowel is formed and solid, that the lu- 
men is two to two and a half times narrower 
than its fellow of the opposite side, and that 
the intestinal wall is thicker and less elastic 
than that of the right half, together with 
the fact that the physiologic function of the 
left half of the colon is that of a storehouse 
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rather than that of an organ for absorption, 
combine to produce phenomena of obstruc- 
tion, secondary to slow stenosis of the lu- 
men. ‘There is a small group of cases of 
carcinoma of the left half of the colon in 
which the first symptom noted is acute ob- 
struction. It comes on out of a clear sky, 
without premonitory warning, and entirely 
unsuspected by either patient or physician. 
If one can localize the obstructing lesion to 
the colon by any means whatever, excluding 
intussusception or hernia, the chances are 
nine out of ten that the obstructing lesion is 
a malignant growth in the left half of the 
colon, usually at the rectosigmoid or in the 
lower part of the sigmoid. Diagnosis of 
carcinoma of the rectosigmoid and of the 
sigmoid below the juncture of the lower 
third with the middle third, is more satis- 
factorily accomplished by proctoscopy than 
by roentgenology. 

If I might epitomize the diagnostic evi- 
dences of carcinoma in any segment of the 
colon, I would urge that the most significant 
early symptoms usually manifested are as 
follows: (1) change in intestinal habit as 
evidenced by increasing irritability of the 
bowel, such as some type of diarrhea, usual- 
ly called by laymen ‘“‘mucous diarrhea,” or 
alternating periods of diarrhea and consti- 
pation; (2) localized pain or tenderness, 
not of marked severity but without tendency 
to disappear; (3) tumefaction; (4) ane- 
mia not associated with visible loss of blood; 
(5) blood in the stool or on the stool, and 
(6) obstruction of acute, subacute or 
chronic variety. Again, I would urge that 
symptoms such as marked loss of weight, 
cachexia, wasting, dehydration or desicca- 
tion, are not at all symptoms of carcinoma 
of the large bowel at any stage in which one 
can interfere successfully by any type of 
therapy, but, rather, convincing proof of ad- 
vanced lesions, with metastasis, in which the 
outcome from any type of treatment is cer- 
tain. Admittedly, certain combinations of 
signs and symptoms that have been de- 
scribed are fairly diagnostic, but the ulti- 
mate conformation, with exact localization 
and interpretation of the pathologic type of 
organic lesion, finally rests with roentgeno- 
logic examination in expert hands. 


CHOICE OF OPERATION AND SURGICAL 
MORTALITY 


The choice of operation on the two halves 
of the large bowel differs materially, and is 
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influenced by a number of factors: (1)ob- 
struction; (2) the nature of the pathologic 
process present, whether it is carcinoma or 
an inflammatory lesion; (3) hepatic metas- 
tasis, and (4) local fixation and attachment 
Although operative pro- 


of the growth. 





Fig. 9. Extensive carcinoma in the midportion of re- 
dundant sigmoid. 


cedures to be applied in the two halves of 
the bowel differ because of anatomic, patho- 
logic and functional differences in the two 
segments, the fundamental principles apply- 
ing to resection in both arms of the colon 
are identical. Always, if present, obstruc- 
tion and dehydration must be combated ; the 
patient’s resistance to infection incident to 
operation must be elevated, and the ability 
of each patient to withstand just as formid- 
able an extirpative procedure as possible 
must be estimated. In the main, it may be 
said that (1) decompression, (2) rehabilita- 
tion, and (3) graded resections are the three 
important principles to be followed with lit- 
tle deviation. To these factors of safety, I 
have added, as a routine, the use of intra- 
peritoneal vaccine made from streptococci 
and colon bacilli, with complete satisfaction, 
and, I believe, marked enhancement of im- 
mediate operative results in a series of more 
than 800 cases. I would not urge adoption 
of intraperitoneal vaccination only as the 
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most important factor in reduction of oper- 
‘ative mortality, but I am convinced, from 
my own experience, that as a step in the 
sequence of events aimed at elimination or 
reduction of that most common fatal factor 
in surgery of the colon, peritonitis, it has 


Fig. 10. Annular carcinoma in the descending colon 
at the level of the iliac crest, with marked obstruction. 
Distention, due to gas of the descending colon, just proxi- 
mal to the lesion may be noted. 


played an important part. Certainly, it is 
logical to raise the threshold of safety 
against infection in this manner, and, in 
combination with decompressive measures 
and rehabilitative steps, I feel that it is a de- 
cided advance. 

Selection of surgical procedures for the 
two sides of the colon differ in that one may 
frequently do a resection at the primary 
stage on the left side, but without an anas- 
tomosis, whereas on the right side one 
usually does a side-tracking operation, with 
subsequent resection. My choice, concerning 
the right half of the colon, in dealing with 
carcinoma, hyperplastic tuberculosis, and 
such lesions, which require extirpation, has 
been to perform aseptic ileocolostomy be- 
tween the terminal ileum and the transverse 
colon. At a subsequent date, usually six 
weeks later, I have found it safe to remove 
the right half of the colon around to a little 
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beyond the hepatic flexure by the usual op- 
erative maneuver. 

Beyond the hepatic flexure, that is, includ- 
ing the transverse colon and down to the 
juncture of the lower third of the sigmoid 
with its middle third, the operation of 





Fig. 11. Annular carcinoma obliterating the cecum. 


choice, in my experience, has been obstruc- 
tive resection. By this I mean resection and 
obstruction of the bowel at the primary stage 
of the operation, leaving the two ends oc- 
cluded with a three-bladed clamp, the same 
instrument that I use in making an aseptic 
anastomosis, and allowing this obstruction to 
continue for forty-eight to sixty hours, de- 
pending on how the patient reacts and 
whether ballooning, distention with gas, or 
nausea takes place. Let me emphasize that 
this type of resection should not be under- 
taken in the face of obstruction from the 
growth. It must be remembered that the 
vast majority of colonic growths, particular- 
ly those of the left side, produce some type 
of chronic or subacute intestinal obstruc- 
tion. To decompress by medical measures 
has been possible in our experience in more 
than three-fourths of the cases. By repeat- 
ed administration of enemas, siphoning of 
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intestinal content, and purgation by the use 
of senna in properly selected cases, we have 
rarely failed to produce chronic or subacute 
obstruction. Let me emphasize here again, 
that to dally with a subacute obstruction 
which is not receding, or to attempt to de- 
compress in acute intestinal obstruction by 
other than surgical means, is not only fool- 
ish and foolhardy but fatal to the patient. 
However, with satisfactory decompression 
of the colon, a radical type of resection can 
be performed on a flat or empty bowel, re- 
moving the gland-bearing portion and a 
wide segment of bowel at the initial stage, 
with low mortality. In the first series of 
these cases in which I operated after this 
fashion, the first operative fatality occurred 
in the thirty-first consecutive case. This low 
mortality may be maintained, I am sure, by 
the continued application of the principles 
which have been laid down, the most impor- 


‘ tant of which is refusal to resect in the face 


of obstruction. Should obstruction persist, 
despite repeated attempts at relief, surgical 
decompressive measures, such as cecostomy 
and colostomy, and subsequent resection and 
anastomosis, are indicated. I believe it is 
practically always unwise to attempt pri- 
mary suture in the left half of the colon. 
The blood supply is uncertain, the intestinal 
wall is thick and inelastic, and, in my expe- 
rience, it is more hazardous to attempt pri- 
mary suture. After the obstructive resec- 
tion has been completed, the two barrels of 
bowel project, making a colonic stoma, and 
an enterotome is used to divide the spur be- 
tween them, just as in the old Mikulicz op- 
eration. Subsequently, this opening made 
at colostomy usually closes spontaneously, 
provided the mucous membrane is below the 
cutaneous margin. If it is attached to the 
cutaneous margin, closure by suturing the 
roof of the colonic stoma is comparatively 
simple. 
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Mortality following operations on the co- 
lon always has been regarded as high, and 
properly so in comparison with operations 
on the uterus, breast, and other such organs. 
Compared to resections of the stomach for 
carcinomas, however, the initial mortality 
varies but little. Reduction of mortality to 
less than 10 per cent in The Mayo Clinic has 
been accomplished by the introduction and 
steady maintenance of the factors of safety 
which I have outlined. Isolation of these 
patients in a single section, and individuali- 
zation of each case, as regards selection of 
the optimal time for operation and the most 
satisfactory type of operation, has given in- 
creased satisfaction. Operability during 
1930 in the cases of carcinoma alone was 
57.5 per cent, and this, I think, is the stand- 
ard by which one must judge radical sur- 
gery for carcinoma of the colon. If the rate 
of operability can be raised, or maintained 
at this level without increase in the rate of 
mortality (which in our series of 755 cases 
in 1930 which were submitted to operation 
for all types of lesions, largely carcinoma, 
was 8.6 per cent) the number of -patients 
out of 100 living at the end of five vears or 
longer should, and unquestionably will, be 
raised materially. There is small doubt that 
recent advances in diagnosis of lesions of 
the large bowel, particularly by roentgen 
rays, are bringing a larger group of patients 
to seek relief at an earlier stage of their 
symptoms, before glandular and hepatic me- 
tastasis or local fixation have excluded the 
possibility of resection. It is not too much 


to hope that in the near future more routine 


examinations of the large bowel, following 
early and very slight symptoms of intestinal 
dyscrasia, or as a part of a general examina- 
tion, will extend the horizon of operability, 
and, at the same time, that technical ad- 
vances will reduce the rate of mortality. 
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WELFARE MOVEMENTS AND THE MICHIGAN STATE 
MEDICAL SOCIETY 


B. R. CORBUS, M.D. 
GRAND RAPIDS 


I have been asked to speak on the relation of the Michigan State Medical Society to the 
various welfare movements now in operation throughout the state, and I would precede 
what I have to say by letting you look, for a moment, through the eyes of a layman whom 


you all know by reputation, and some of you personally. 


versity, James R. Angell. 
Surgeons at their recent meeting: 

“I am by no means unaware of the narrow-minded 
and exclusively self-seeking attitude of a good many 
practitioners who see in every social movement 
affecting medicine, simply one more effort to rob 
them of a livelihood and forthwith devote all their 
energies to digging in where they are. Their posi- 
tion is like that of labor, which has traditionally 


opposed all labor-saving machinery, and always, in 
the long run, in vain.” 


He continues with a description of the 
new philosophy which 
“conceives the social order as under binding obliga- 
tion to give its members wholesome conditions of 
life, protection from needless exposure, whether to 
climate or disease or moral depravity. It conceives 
human life as indisputably superior to money or 
physical property in any form, and it is disposed 
to suppress or radically modify any agency to prac- 
tice which appears to be exploiting men for the 
promotion of merely financial and material gain.” 


The Michigan State Medical Society has 
accepted as one of its obligations, to do its 
part in the education of the people of this 
State that they may so live that sickness in 
themselves and their families may occur less 
frequently, and that when it does occur they 
may intelligently seek such competent serv- 
ice as the best medical science offers. Asa 
corollary of the last we have established the 
plan of Post-graduate Clinics that the doctor 
himself may have brought to him the newer 
things in medical science, and that he may 
have the opportunity of brushing up on the 
older things, in order that he may be pre- 
pared to render the service that we are try- 
ing to educate the people to seek. 

It is very apparent that there exists the 
need for a broader education of the doctor 
along social lines. The average doctor, oc- 
cupied with his daily work, finding his asso- 
ciates largely among members of his own 
profession, is not sufficiently aware of this 
strong social movement which is now in the 
air, and of which Dr. Angell speaks, nor is 
he sufficiently conscious of the attitude of 





+Dr. B. R. Corbus is chairman of the executive committee 
and the Council of the Michigan State Medical Society. 


He is President of Yale Uni- 
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the people, even those among whom he 
works. It is not entirely the fault of the 
medical profession that the machinery of 
furnishing the best service at a price within 
the means of the individual, has not kept 
pace with the educational propaganda which 
has caused the public to demand such serv- 
ice. 
Dr. Angell said further: 


“Of one thing we can be sure, and that is that in 
the long run, by hook or crook, society will demand 
competent medical and nursing service, adequate in 
amount, to meet the needs of everyone. If it cannot 
secure these as the result of measures voluntarily 
devised and perfected by the profession and its in- 
terested friends, it will look to other agencies, and 
notably to the Government, to produce the desired 
results. With political methods and conditions what 
they are now in the United States, it is difficult to 
contemplate such a solution without the gravest mis- 
givings.” 


It would be a terribly serious thing if we 
were driven to the acceptance of such a 
miserable plan of practising medicine as the 
doctors of England have been forced to ac- 
cept through the panel system. ‘There are, 
of course, many reasons, chief of which is 
the temperament and independence of the 
average American, why such a system would 
not be acceptable in this country. But, 
nevertheless, the danger does exist, and if 
the situation is not met with intelligence by 
the profession at large and by their spokes- 
men, the leaders of the profession, some sort 
of state medicine is not unlikely to be estab- 
lished. Even at the present time, state 
medicine is edging its way in and is not to 
be entirely kept out, but if we cannot keep 
it out it is well that we accept it where we 
have to and guide it where we may, that the 
abuses may be as limited as possible. In my 
opinion such philanthropic organizations as 
The Children’s Fund of Michigan and The 
W. K. Kellogg Foundation, whose represen- 
tatives have today spoken to you, offer a 





,_O3@e ee tT NS ere ae 


br Oop o 


rt 


te 
to 
ep 
we 
he 


ny 
‘he 


= 0 


January, 1932 


real defense to the State Medicine move- 
ment. Willing and anxious to work with 
the profession, desiring to protect the pro- 
fession wherever it is possible, having on 
their advisory boards representatives from 
various professional groups, they want to 
work with the doctors, not forgetting that 
the main objective is the improvement of 
the living conditions and the health of those 
children and adults in our state who are at 
the moment suffering from a lack of op- 
portunity. 

A layman writing in one of our recent 
magazines, commented that: 


“Mankind has profited so much from the doctor’s 
knowledge that we have come to consider good 
health our national right and to resent illness as a 
personal insult. We expect our doctors to be more 
than the limited human beings that we know our- 
selves to be, for we expect them to insure to us a 
life happy and devoid of pain, and if circumstances 
which neither we nor they can control, produce ail- 
ments which irk or hurt us, we blame the medical 
profession first of all.” 


But as someone else has said, ‘Medicine 
costs too much. Its rewards to those who 
follow it are too small and it does not 
achieve all that it ought to.” So we have 
on the one hand a demand on the part of the 
public that somehow, through the doctor 
certainly, health must be guaranteed to 
them, and on the other hand, the doctor, 
quite willing to carry a degree of responsi- 
bility, feels that the criticisms directed 
against him are, for the most part, quite un- 
just, and the load that is placed upon him 
quite unreasonable as compared with the 
philanthropic load that is placed on other 
individuals in the community. He sees an 
increasing encroachment upon his income by 
clinics of many types. He sees in good 
times, advantage being taken of the many 
opportunities for free service by those who 
are not unable to pay a fee. In times of de- 
pression, when he sees these things occur, it 
hits him doubly hard and gives rise to an 
unrest and a dissatisfaction with things as 
they are. He does not know where to turn. 
He cannot see the way out. He does not 
want state medicine. He does not like the 
idea of taking a salaried job and losing his 
independence. He gives his services freely 
to clinics, but he resents the fact that little 
credit goes to him and much to the lay 
people who control the clinic. He resents, 
with justice, the fact that this lay con- 
trol functions without seeking any advice 
from him even though medical policies 
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which most vitally affect him are under con- 
sideration. Yet he does not individually 
assert himself, but goes along doing his job, 
saving the most of his grumbling and his 
protest for fellow members of the profes- 
sion over the lunch table and in the cloak 
room of the hospital. 


He suspects that there are too many phy- 
sicians, but he knows that there are not five 
times too many physicians in this country, 
as someone has said. He thinks it is ridicu- 
lous that, after all his training, the average 
income of the doctor in good times should 
not be more than three thousand dollars a 
year. He believes that if quackery could be 
shut out things might be different, but he 
is told that there is relatively much less 
quackery today than there has been in the 
past. All these things he knows. What he 
does not know is what to do about it. 

If he is the average general practitioner 
who lives in Detroit, and times are good, he 
works sixty-one hours a week. He has in- 
vested heavily in his education, and his re- 
turns are most modest. In times such as 
these his hours of work are fewer, and his 
financial returns are by no means com- 
mensurate with these lessened hours. Col- 
lections, quickly affected by limitation of 
employment, grow more and more difficult 
as unemployment continues. The situation 
is serious,—more, it is acute. 

I am not here to give an answer to the 
problem. Wiser heads than mine have been 
for some time studying it, and the answer is 
not even begun to be found. We are sure 
that the answer is not to be found through 
governmental paternalism or by any method 
which proposes to treat the people en masse 
and which disturbs the personal relation of 
the physician to his patient. Of one thing 
I am certain,—that an aggressive attitude to 
all clinics, good and bad, and laymen groups 
and governmental bodies whose objective is 
the care of the sick, would be as futile a 
gesture as Don Quixote’s attack on the 
Windmill. Moreover, such warfare opens 
up a barrage of criticism from the lay public 
and is certain to be detrimental to our pro- 
fessional body. Even though the group 
activities justify the most severe criticism an 
aggressive warfare, proceeding in a miltant, 
intolerant manner, rarely succeeds in accom- 
plishing a reform. One reason for this lies 
within ourselves. We are not sufficiently 
cohesive. There seems to be always some- 
one among us willing to overlook the 
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methods employed, in his desire for direct 
financial gain, for increase in practice, or 
social advancement. If the abuses associ- 
ated with the conduct of medical charities 
are not to be corrected by an aggressive atti- 
tude then how may such abuses be cor- 
rected? I should say, from my observation 
over the last ten years in Michigan, that the 
most potent force resides in the county unit. 
The abuses which are so bitterly complained 
of have arisen in organizations which have 
been started with the very best of intention 
and have occurred by reason of a well-inten- 
tioned desire to extend these philanthropic 
activities, intensified not infrequently by an 
overweening ambition on the part of a paid 
secretary to make a showing. 

As a general rule it may be said that the 
directors are honest minded individuals who 
would be most willing to discuss the situa- 
tion with some of the prominent members 
of the local medical society, always pro- 
vided that the approach is made in a proper 
manner. After all, these individuals cannot 
help but recognize their dependence upon the 
physician, nor can they fail to realize that 
the doctors’ interest in the social and health 
welfare of the community is at least equal to 
their own. 

Your officers and Council have been for 
some years, and are now, most appreciative 
of the fact that the most important problem 
with which organized medicine has to deal 
is the relation of the profession to the pub- 
lic. We are concerned about the economic 
problem as it confronts the doctor, and we 
believe that the economic problem is most 
intimately connected with the attitude of the 
public towards the doctor. We would, so 
far as we may, direct educational propa- 
ganda to the public that they shall more 
clearly recognize the obligation that they 
have to the doctor; that they shall more 
properly evaluate his services to them per- 
sonally and to society as a whole, and in 
general bring them to a realization of the 
extent of their dependence upon him for 
good health and happiness. We would, too, 
do our part in making the doctor more com- 
petent to fulfill the obligation, and would im- 
press upon him that he, in turn, has a re- 
sponsibility to the social body beyond his 
responsibility to his individual patient. As 
the county unit should proceed with a cam- 
paign of education most particularly directed 
to those lay organizations who are conduct- 
ing medical clinics, so we endeavor, in a 
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larger way, to guide where we can the con- 
ducting of organizations whose interests are 
medical along the lines of ethical practice, 
protecting the doctor as much as we can 
from unreasonable encroachment, not for- 
getting that for the most part these organ: 
izations have been formed for the very 
legitimate purpose of helping in one way or 
another, those individuals who need medical 
help and who have not the opportunity to 
get the help that they require. 

At the last meeting of the House of Dele- 
gates the president was directed to appoint 
a committee to survey the professional and 
economic problems associated with the dif- 
ferent charitable and governmental activities 
within the state which in one way or another 
impinge on the private practice of the phy- 
sician. The resolution, as presented, has 
given rise to newspaper comment of a very 
critical nature, and it may be expected that 
the activities of the committee will be 
watched most carefully. It may be ques- 
tioned whether in the limited time at their 
disposal and the limited amount of money 
available, the survey can be extended to 
cover the broad territory laid down in the 
resolution. The committee, however, is 
wisely chosen, and it may be expected that 
they will be able to bring to the special meet- 
ing of the House of Delegates some con- 
structive report. 

The officers and Council are watching 
closely the activities of the Committee on 
the Cost of Medical Care, as well as those of 
other organizations who are making a study 
along lines which are of such interest to us. 
We are conscious of the movement, largely 
developmental, which will probably quite 
materially change the character and type of 
medical practice for the coming generation. 
We want to have our finger, feeble as it may 
be, in the pie. 

We have, most of us, found a real satis- 
faction in the practice of medicine. We 
have been willing to work hard on incomes 
which have been very much less than those 
of our friends in the law or our friends in 
business. We have found, in many instances, 
so much satisfaction that we would be con- 
tent and proud if our sons should decide to 
carry on where we leave off. We would 
want them to do their part in not only re- 
lieving the aches and pains of individual pa- 
tients, but we would hope that through them 
childbirth might be made more safe, that 
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tuberculosis might be quite stamped out, that then there is no incentive for a young man 
smallpox and typhoid would be unusual dis- to struggle through the seven hard years of 
eases, and old age deferred; in short, that college that he may continue to struggle 
they may succeed where we, in many ways, through the rest of his life. We hope that 
have failed. But if medical practice is to wise heads may be successful in directing 
be directed by the government, if there is the evolution, if evolution may be directed, 
not to be independence of thought and ac- to the best interests of both public and 
tion, if a decent living is not to be obtained, doctor. 





PLASTIC SURGERY: ITS PSYCHOLOGICAL ASPECTS* 





CLAIRE L. STRAITH, M.D., D.D.S., F.A.C.S.+ 
DETROIT, MICHIGAN 


Personal appearance and physical fitness are important factors in maintaining morale. 
This fact, long since recognized by military and business leaders, has its application in 
medicine as well. “A sound mind in a sound body” and “Health and happiness” have 
become medical aphorisms. Success and failure are determined to a great extent by per- 
sonal happiness, which is dependent to an important degree upon physical well-being. The 
extent to which congenital and acquired infirmity and deformity play a part in determin- 
ing personality is well illustrated by countless examples in history, literature and in con- 


temporary life. 

Boswell’s “Life of Johnson” is a striking 
commentary on a life of mental suffering 
endured by the Great Lexicographer, occa- 
sioned by his grotesque scrofulous counte- 
nance. The bitterness which he felt toward 
humanity, his many idosyncrasies, his fre- 
quents “fits of the spleen” are an expression 
of the anguish felt by a sensitive nature 
seeking flight from the tortures of grim re- 
ality. Michelangelo’s sorry features, which 
resulted from a boyhood encounter, were a 
constant source of irritation to him and ridi- 
cule from his contemporaries. His fits of 
depression, his polemic attitude toward life 
and his associates, and the grotesqueness 
which he imparted to his sculptured figures 
doubtless reflect a wounded pride. Byron 
was constantly irked and extremely sensitive 
because of his club-foot. Cyrano de Ber- 
gerac failed to win the beautiful Roxane 
because of a misshapen nose. Louis the 
Fourteenth decreed a new fashion in foot- 
wear to make less obvious his ungainly feet. 
Steinmetz. “The genius of Schenectady,” 





*Read before the Otolaryngological Section of the Michi- 
gan State Medical Society, 111th Annual Meeting, Pontiac, 
Sept. 23, 1931. 
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plastic surgery at Deaconess, Highland Park, Florence Crit- 
tendon and other hospitals. He is a member of the Ameri- 
can Association of Oral and Plastic Surgery, College of Sur- 
geons, and other societies. 








lived the life of a recluse because of his bod- 
ily deformity, and Beethoven’s pock=marked 
countenance and eventual deafness were re- 
sponsible for his unsocial conduct; Victor 
Hugo’s “Hunchback of Notre Dame” por- 
trays a creature driven to crime and cruelty 
by the bitterness he felt toward his unhappy 
fate. There are few characters in‘ fact and 
fiction who bore their afflictions with the 
calm resignation of Tiny Tim. 

Less illustrious though equally unhappy 
examples may be encountered in everyday 
life—individuals who are unable to bear 
with equanimity or indifference their physi- 
cal afflictions. The ravages of the Machine 
Age, with its ever-increasing number of ac- 
cidents and injuries, are adding to the rising 
toll of the unfit and the misfit at a time 
when the struggle for existence has reached 
new heights, when competition is ruthless, 
and individualism is the order of the day. 
In this struggle for the survival of the fit- 
test it is not surprising to note an increasing 
interest in the acquisition of every available 
asset, not to the least of which is the psy- 
chological effect of good physical appear- 
ance, for appearance, like apparel, “oft pro- 
claims the man.” 

Individuals, of course, differ greatly both 
in sense and sensibility; some are able to 
ignore at will deformities which to others 
constitute an insufferable calamity. To the 
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psychologist, however, this apparent heed- 
lessness, affected by some, is often but an 
easily penetrable mask which covers a pa- 
tent attempt to overcome an inferiority com- 
plex. These feelings of inferiority, Adler 





Figures 1 and 2. 


The operation in the case of the above patient con- 
sisted in removing the “hump,” raising the nasal tip 
and shortening the nose. 


believes, have their basis in inferior organs; 
scar formation, according to Adolf Meyer, 
is an important causative factor in the devel- 
opment of traumatic psychoneuroses. Under 
the strain of prolonged psychic distress, no 
matter how successful the attempt at its sub- 
jugation, personalities must suffer. How 
many capable individuals have become hy- 
pochondriacal, or have withdrawn from so- 
ciety to take up the unhappy existence of a 
recluse, and how many lives have thus been 
diverted from useful service to society will 
never be known. 

The function of plastic surgery in habili- 
tating this large group of unhappy mortals, 
enabling them to gain their desires for phys- 
ical fitness and establishing them in society 
on an equal physical footing with their fel- 
lows, is still little understood by many phy- 
sicians. Any deformity or blemish, how- 
ever slight, which constitutes a source of 
distress to the patient should be corrected 
whenever possible. Modern scientific plas- 
tic surgery has a wide scope. Its service in 
the field of mental hygiene has as yet not 
been fully appreciated by the profession at 
large. 

The psychological effects of congenital 
abnormalities begin to manifest themselves 
early in childhood. In his book, “Under- 
standing Human Nature,” Adler points out 
that children with congenital deformities ac- 
quire an attitude toward their fellows which 
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differs radically from that of normal chil- 
dren. Involved at an early age in a struggle 
for existence they experience a definite 
strangulation of their social feelings. They 
lack interest in the affairs of others, become 





| 
Figures 3 and 4. 

Industrial accidents are increasing the ranks of 
the physically and mentally unfit. The loss of an 
eye as the result of a burn made this individual a 
social recluse. Restoration of the eye socket and 
the insertion of a well-matched artificial eye did not 
completely relieve his mental state until transplan- 
tation of hair-bearing skin to each lid, gave the 
appearance of normal eyelashes. 





Figures 5 and 6. 


‘Lop ears” not infrequently occasion chagrin. 
The removal of excess skin and cartilage behind 
the ears corrects this condition and leaves no no- 
ticeable scar. 


introspective and preoccupied through con- 
templating the impressions they make upon 
others. Many of them voluntarily avoid so- 
cial contacts, develop a bitter outlook upon 
life, and, as a result of ridicule from 
thoughtless fellows, develop decided feelings 
of inferiority. 

Only recently a mother informed me that 
her daughter had become aware of her hare- 
lip when little more than a year of age, and, 
on several occasions, had been observed in 
the act of contemplating this deformity in 
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the mirror and noting the effect of approxi- 
mating the ununited parts with her fingers. 
This child, when operated upon at the age 
of eighteen months, had already gained a 
painful mental impression of her abnormal- 
ity. Another child with a double harelip 





Figures 7 and 8. 


Constant brooding over an imagined or slight de- 
formity, such as the receding chin of this patient, 
resulted in a serious mental change. He imagined 
himself to be an object of curiosity and ridicule, 
and had consulted several physicians regarding the 
possibility of correcting this receding chin. Their 
ridicule and failure to appreciate his mental atti- 
tude only added to his discomfiture. A rib cartilage 
transplant to the front of the chin produced a cos- 
metic improvement and a decided mental change. 
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Figures 9 and 10. 


Simple harelips may be operated upon in the first 
few days of life. Early operation relieves the moth- 
er of mental anguish and embarrassment and in- 


sures a more normal mental development of the 
child. 


always lifted the bedclothes to cover its face 
when persons entered the room. A six year 
old child with a single harelip covered her 
face or secluded herself at the approach of 
strangers. These facts emphasize the neces- 
sity of early operation, before the time when 
painful mental impressions have left their 
stamp upon the personality. 

Simple harelips may be corrected safely 
within the first week of life. Ether anes- 
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thesia is readily tolerated. Fed with breast 
milk by means of the medicine dropper .dur- 
ing the first few days after operation, these 
patients are able to nurse from the breast on 
the seventh day when the sutures have been 
removed. Early operation is also a great 





Figures 11 and 12 


Harelip deformities associated with cleft palates 
should be corrected during the first few weeks of 
life, at a time when the maxille are soft and permit 
easy moulding of the upper jaw. Closure otf the 
soft palate should be delayed until the age of two 
years, the time when intelligent efforts at speech are 
first made. 





Figures 13 and 14. 


The sensitiveness of individuals who carry con- 
genital deformities to adult life is obvious. The 
* transformation in the mental outlook after opera- 
tion is as striking as is the change in personal 
appearance. 


boon to the mother, since it enables her to 
leave the maternity hospital with her baby 
free of the gross deformity which would 
otherwise have been a source of mental an- 
guish and embarrassment to her. 

Children with complete cleft palate de- 
formities are unable to nurse properly and 
must often be subjected to two operations 
before the lip and alveolar arch can be prop- 
erly closed. Such cases should also be cor- 
rected during the first few weeks of life, at 
a time when the maxillary bones are soft 





16 PLASTIC SURGERY—STRAITH 


and permit easy moulding of the upper jaw. 
Closure of the soft palate can best be ac- 
complished at the end of the second year, 
the time at which intelligent efforts at 
speech are first attempted. The tissues at 
this time have greater strength and the re- 


Figures 15 and 16 


Disfigurements resulting from accidental injuries 
because of their sudden acquisition impart a mental 
shock so acute that the individual becomes unable to 
effect adequate psychological adjustments. His 
mental anguish is usually imperfectly masked by an 
apparent show of indifference. 





Figures 17 and 18. 
An automobile injury resulted in the production 


of a saddle nose in this patient. For two years fol- 
lowing the accident the patient attempted to mask 
her deformity by wearing a bandage in spite of the 
absence of an open wound. A cartilage transplant 
corrected the deformity and relieved her obsession. 


sults obtained are superior to those which 
follow attempts at closure during early in- 
fancy. This operation should always be 
supplemented by special speech education to 
prevent “cleft palate enunciation,” a handi- 
cap which is often mocked by other chil- 
dren. Speech education is an important fea- 
ture in the postoperative management of 
adults as well. Under proper guidance the 
results are striking: there is no greater grat- 
ification in medicine than to observe the 
mental metamorphosis which takes place in 
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these individuals when they realize that they 
are able to associate and converse with their 
fellows without embarrassment to them- 
selves. A successful plastic operation is 
often more deeply appreciated than one 
which saves the life of the patient whose ex- 





Figures 19 and 20. 


A septal abscess following erysipelas during child- 
hood resulted in the production of a saddle nose 
deformity in this individual. A cartilage transplant 
transformed both physical appearance and mental 
aspect. 





Figures 21 and 22. 

Intercollegiate athletics resulted in a “pugilist 
type” nose which was a source of great embarrass- 
ment when he attempted to engage in a business 
career, where personal appearance is commonly a 


deciding factor. The correction of the deformity 
gave him a more genteel appearance. 


istence has been a burden occasioned by de- 
formity. 

The psychological reactions to acquired 
deformities are often more intense than 
those which follow congenital disfigure- 
ments. Time has taught the congenitally de- 
formed individual to make adjustments 
which are often sufficiently artful to conceal 
the unhappiness which he harbors in dis- 
guise. Acquired deformities, particularly 
those contracted during adult life, present 
more serious problems. Their sudden, un- 
expected occurrence brings a mental shock 
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which is so acute that adjustments are often 
quite impossible. The individual is like a 
ship lost at sea, or a mariner stranded on a 
desert island. Social, economic, and emo- 
tional factors render his lot a pitiable one. 
Afflicted at a time when social status, out- 
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an ever-present source of worry and distress 
to the bearer. 

Facial deformities, because they are con- 
cealed with great difficulty, and because they 
jeopardize more seriously the appearance of 
the individual than do defects of the same 





Figures 23, 24, 25 and 26 


The extent of the deformity often bears no relationship to the degree of mental anguish suffered by 
the individual. The cases illustrated depict patients with slight deformities who for years had been pain- 
fully aware of their condition and had made numerous requests for their correction, which had always 
been refused. Plastic operation in each case improved the appearance and added to their happiness. 


their happiness. 


look on life, habits and interests have often 
been formed and crystallized, the prospect 
of an existence bereft of every semblance of 
its former self becomes unbearable. Our 
modern mode of living, with its long train 
of accidents and injuries, is leaving in its 
wake a rising toll of individuals who are 
maimed physically as well as mentally. Al- 
though the deformity is often less disfigur- 
ing than the patient imagines it to be, the 
handicap imposed by the imagination makes 
every possible attempt at its correction es- 
sential to the well-being of the individual. 
Many disfigurements due to scar. forma- 
tions following injuries may be avoided by 
proper attention to the principles of plastic 
surgery at the time when the injury is first 
treated. The accurate approximation of 
wound edges, a judicious selection and use 
of suture materials, and, above all, careful 
attention to anatomical relationships are fac- 
tors which the average practitioner com- 
monly ignores in the hurry and excitement 
of the emergency. Time will do much to 
eliminate the traces of scars in most parts 
of the body. Those of the face, however, 
are disguised and concealed with great diffi- 
culty. Subjected to the constant scrutiny of 
the patient and the daily, though casual ob- 
servation of associates, these blemishes are 





degree involving other parts of the body, are 
the most common disfigurements which give 
rise to psychic distress. A slight facial de- 
formity frequently produces a psychological 
effect which is out of all proportion to the 
extent or appearance of the lesion. A sad- 
dle nose suggests to the patient the appear- 
ance of a pugilist, or even the stigma of 
syphilis. Receding chins, overhanging lips, 
lop ears, and hook noses are reminders of 
characters appearing in the comic strips. 
Any real or fancied resemblance to such 
caricatures is certain to produce a strong 
feeling of aversion and bitterness in some 
individuals, and the stamp which this unhap- 
piness may leave upon the personality and 
mental outlook warrants serious considera- 
tion. A distorted personality is too great a 
price to pay for grotesque features which 
may be transformed by simple plastic pro- 
cedures. 

Much harm has come in the past through 
failure on the part of the medical profession 
to recognize the psychological aspect of de- 
formities. Physicians have too often been 
unaware of the serious handicaps imposed 
upon these individuals, not merely by physi- 
cal appearances, but more especially by men- 
tal reactions which affect their personalities, 
social status and means of livelihood. To re- 
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gard these disfigurements, congenital or ac- 
quired, as “acts of God” and to counsel pa- 
tient resignation is to impose a task of 
which these patients are mentally incapable. 
A proper appreciation of the fact that these 
unfortunate individuals are at the same time 


mentally unwell, will enable the physician to 
advise the treatment which will remove both 
physical deformity and mental distress. 
Plastic surgery thus plays an important part 
in mental hygiene. 

1713 David Whitney Bldg. 





THE CONSERVATIVE OPERATIVE TREATMENT OF 
HYDRONEPHROSIS* 


JOHN K. ORMOND, M.D., F.A.C.S.7 


Surgeon in Charge, Division of Urology, Henry Ford Hospital 
DETROIT, MICHIGAN 


The value of any method of treatment is judged, first, on its effectiveness in relieving 
symptoms, and, second, on its ability to conserve or restore function. His symptoms are 
the chief concern of the patient—pain in the case of hydronephrosis—and any treatment 
which relieves the pain is successful in his eyes. But it is our concern to make use of 
methods which are truly conservative as well as pain-relieving. The accepted treatment 
for advanced hydronephrosis has been nephrectomy ever since nephrectomy became a 


standardized procedure. 
the kidney pelvis, it is obvious that there are 
several grades of hydronephrosis, and all 
grades of renal damage associated. As early 
as the eighties there was dissatisfaction with 
as radical a procedure as nephrectomy for 
the more moderate grades, and various plas- 
tic operations were devised by some of the 
leading surgeons of the time to correct the 
underlying cause of the condition, and re- 
lieve the symptoms, without removing the 
kidney. 

In many instances these were successful ; 
but there were also many failures, partly, it 
is probable, because of the lack of facilities 
for thorough preoperative diagnosis. The 
first ureteral catheterization in a male was 
in 1893, though Kelly had previously cathe- 
terized them in women; the X-ray was dis- 
covered in 1896; and a practical method of 
outlining the renal pelvis was not found till 
1908; a little later came reasonably depend- 
able tests of renal function. So it can be 
seen that only in the past two decades have 
we been in a position to make accurate pre- 
operative diagnoses of surgical conditions 
of the kidneys. 

The common sense view is that hydrone- 
phrosis is due to obstruction, which may be 
anywhere between the renal pelvis and the 





*Read before the Surgical Section, 111th Annual Meeting 
of the Michigan State Medical Society, Pontiac, Sept. 23, 
1931. 
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Hopkins Medical School, 1914, is Surgeon in Charge of Di- 
vision of Urology, Henry Ford Hospital, Detroit. 


But if we define hydronephrosis as any pathological dilatation of 








bladder. Most of the advanced hydrone- 
phroses are due to obstruction in the vicin- 
ity of the uretero-pelvic juncture, and the 
earlier surgeons confined their attention to 
this region. Modern methods of diagnosis 
have demonstrated other obstructions— 
usually strictures of the ureter or stones,— 
but these rarely lead to the extreme grades 
of hydronephrosis seen with the other condi- 
tions, and the treatment of these is quite 
well standardized, dilatation being possible 
for nearly all strictures of lower ureter, and 
stones, of course, being removed either by 
manipulation or operation. 

But strictures in the vicinity of the ure- 
tero-pelvic juncture or of the juncture itself 
do not yield readily to dilatation from be- 
low, and consequently, in certain instances, 
we are faced with the same problem which 
faced the earlier surgeons—namely, how to 
relieve the patient of his symptoms and at 
the same time not deprive him of function- 
ing renal tissue, which he may need in the 
future or of which he is in evident need at 
the time. It is obvious that when the func- 
tion of both kidneys is reduced it is desir- 
able to conserve the remaining function and 
that therefore nephrectomy is contraindi- 
cated. It follows therefore that the mere 


determination of the presence of hydrone- 
phrosis does not constitute a satisfactory di- 
agnosis—it is necessary to determine in ad- 





January, 1932 


dition the cause of the obstruction, the 
amount of function remaining in the affect- 
ed kidney, and the functioning power and 
anatomical condition of the opposite kidney. 

The importance of this is well illustrated 
by the following case: 
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lography have given rise to hesitation about 
its use, particularly its bilateral use; but 
now, in most instances, sufficient informa- 
tion concerning the supposedly uninvolved 
kidney is given by intravenous pyelography, 
and this 1 is free from those objections to or- 





Abb. 3. Trendelenburgsche intrapelvine Spornoperation. 


Figs. 1 and 2. 


Abb. 1. Fenyersche Operation bei Striktur 


(After Oehlicher) 








Abb. 6. Resektion des Nierenbeck Orthopadische Resekti 
Beckens nach Jerael. 


Fig. 3. (After Oehlicher) 


The patient was a woman of 39 who had recur- 
rent attacks of left sided pain. A moderate hydro- 
nephrosis was found. The situation was explained 
to her and the possibility of a plastic operation 
brought up, it being explained to her that it might 
be necessary to perform nephrectomy later if the 
plastic operation was unsuccessful. She decided for 
primary nephrectomy. Since the function of the 
right kidney was within normal limits no pyelogram 
was made of the right kidney, and a left nephrec- 
tomy was performed. A year or so after operation she 
began to have somewhat similar attacks in the right 
side and we found an early hydronephrosis there. 


In this instance if we had determined ac- 
curately the condition of the supposedly un- 
affected kidney we should probably have 
found that it showed early hydronephrosis, 
and this would have modified our attitude— 
we should have insisted that a plastic opera- 
tion be tried rather than yield as we did to 
her desire for certain and immediate relief 
of her symptoms. 

In the past, the discomfort and the occa- 
sional severe reaction associated with pye- 


nach Albarran. Faltung des 


Fig. 4. (After Schwyzer) 


dinary pyelography. We may say that with 
the methods of investigation at our disposal 
we are in a position to make diagnoses as 
described above, accurately, promptly and 
with little inconvenience to the patient. It 
may be impossible to determine beforehand 
the exact cause of the hydronephrosis, but it 
can be determined with sufficient accuracy 
to permit operation, the missing information 
being supplied at the time of operation. 

The higher obstructions are the ones that 
concern us here—strictures of the upper 
ureter—strictures of the uretero-pelvic junc- 
ture, aberrant vessels, etc. An additional 
factor is introduced by the enlargement of 
the pelvis itself. As this dilates, the enter- 
ing point of the ureter into the pelvis ceases 
to be at the lowest point and a spur or valve 
is formed, which, due to the internal pres- 
sure within the pelvis, may be the cause of 
further obstruction. 
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The earlier plastic operations were con- 
cerned with the redundant pelvis, the con- 
striction of the uretero-pelvic juncture and 
with this spur or valve, and the methods 
used consisted of: 


Pip. 5.. Scase 2, 


1. Transplanting the ureter into the 
lowest point of the pelvis. 

2. Slitting the valve or spur, thus low- 
ering the point of entrance of the ureter. 

3. Incising the constriction and suturing 
transversely. 

4. Excising a portion of the redundant 
pelvis. 

5. Plicating the pelvis. 

6. A combination of two or more of the 
above. 

The names associated with these opera- 
tions are Trendelenburg, Fenger, Israel, 
Albarran, Kiister and others, including 
Howard Kelly. In 1906 Schloffer was able 
to find eighty-six cases reported in the litera- 
ture with a failure rate of about 30 per cent, 
and a death rate a little higher than for 
nephrectomy (Figs 1 to 4). 

A new era commenced with the introduc- 
tion of pyelography in 1908, but very little 
new in the way of plastic operative method 
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-has been introduced with the exception of a 


new method of treating the strictured junc- 
ture, contributed by Schwyzer; but certain 
additions have been made to the operative 
procedure, which seem to make the differ- 





aig. 6, “Gase '3. 


ence between success and failure in certain 
cases. Peck introduced a method of splint- 
ing the ureter and pelvis by passing a 
catheter through the renal parenchyma 
down into the ureter and leaving it for sev- 
eral days. Several surgeons have practiced 
nephropexy in addition to the plastic proce- 
dure, and it seems to be a valuable proce- 
dure. Quinby of Boston has been much in- 
terested in obstruction due to aberrant ves- 
sels. As these vessels are end-arteries their 
section is undesirable if of any size, for this 
causes infarction of the portion of the kid- 
ney supplied. In a large number of cases 
he has successfully practiced cutting the 
ureter from the pelvis and reimplanting it 
into the pelvis on the other side of the ves- 
sel, with complete relief of symptoms. 

In the modern period there have been 
many cases of plastic operations reported by 
Peck, Quinby, Geraghty and Frontz, Young, 
Hinman, Braasch and Walter, von Lichten- 
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berg, Papin and others, with a percentage 
of failures and death less than in the preced- 
ing period. And as we review the cases re- 
ported it would seem that these plastic 
operations are successful sufficiently often 
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younger the patient, the more important is 
conservation of function. 

Nephrectomy undoubtedly gives the sur- 
est and quickest relief of symptoms, and 
may be preferable in certain cases otherwise 





Figs. 7 and 8. Case 4. 


to justify their use in suitable cases. And 
each instance of preservation of function 
with relief of symptoms is a triumph of con- 
servative surgery. However, suitable cases 
are not common and these operations should 
be used cautiously and only with due con- 
sideration of all factors present—age, 
financial status, physical condition, and the 
condition of the opposite kidney. 

The condition of the opposite kidney has 
already been considered, and is of course the 
most important determining factor. If it is 
badly damaged, removal of the other kidney 
is contraindicated, if capable of functioning 
at all; on the other hand if it is normal and 
capable of carrying the whole load, the sur- 
geon is given more freedom of choice as to 
mode of treatment and can take into account 
other factors such as age and financial 
status, etc. The age is important, for the 


suitable for plastic operation, for example 
if the patient is in later life, or if his finan- 
cial status is such that too great a burden 
would be laid on him by the possible added 
expense’ and time loss incident to a second 
operation, in case of failure of the first. 

In these cases the after-treatment is im- 
portant. If infection is not present before 
operation, it may be afterward, and dilata- 
tion of the ureter and lavage of the pelvis 
are indicated and should, where possible, be 
repeated at intervals till conditions are satis- 
factory. Restoration of the anatomical 
condition to normal cannot be expected, but 
freedom from infection can be arrived at in 
most cases. 

We have had five cases of this sort which 
I should like to present briefly: Four of 
these were successful and one a failure. 

Case 1.—The patient was a young married woman, 
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twenty-seven years old. A stricture at the uretero- 
pelvic juncture was incised and sutured transversely, 
as in the Heinecke-Mikulicz operation. The symp- 
toms have been unchanged, and there has been no 
opportunity to follow the function or infection. A 
stone may have been overlooked in this case. 





Fig. 9. Case 5. 


Case 2.—The patient was a married woman 40 
years old. Her right kidney had been removed for 
hydronephrosis in 1925. Later there occurred inter- 
mittent pain in the left flank and there was found 
to be early hydronephrosis of the left kidney. There 
was 60 c.c. residual urine in the pelvis and the two- 
hour phenolsulphonephthalein output was 20 per 
cent. At operation in 1928 there was found to be 
sharp kinking of the ureteropelvic junction, the 
ureter entering the pelvis above the most dependent 
portion. From the junction, incisions were made in 
the ureter and pelvis running to the most dependent 
portion of the pelvis, and the corresponding edges 
of the pelvis and ureteral incision were sutured to- 
gether and nephropexy was done. Two months 
later the residual was 20 c.c., the urine was clear, 
cultures showed no growth, and the two-hour 
phenolsulphonephthalein output was 50 per cent. 
Pyelogram was a failure. She has not been seen 
since then but reports by letter, almost two years 
after the operations, that she feels quite well. 


(Fig. 5.) 


Case 3—The patient was an unmarried girl of 
nineteen. For two and a half years she had com- 
plained of constant dull pain in the left flank with 
occasional acute exacerbations. Pyelogram showed 
early hydronephrosis. At operation in December, 
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1927, the ureter was found entering the pelvis above 
its most dependent portion, kinked sharply and held 
by adhesions. The adhesions were freed, incisions 
were made in the ureter and pelvis from the junc- 
tion down to the most dependent portion of the 
pelvis, the corresponding edges sutured together and 
nephropexy done. There has been complete symp- 
tomatic relief, and ten months after operation her 
urine contained no pus. There has been no opportu- 
nity to make pyelograms or test function. (Fig. 6.) 

Case 4.—The patient was a man 29 years old, 
complaining of a dull ache in the left flank. On 
catheterizing the ureter, obstruction was met in the 
left upper ureter near the pelvis, and the urine from 


this side showed a few pus cells. The phenol- 
sulphonephthalein showed as follows: Appearance 
time—right 2 minutes, left 6 minutes; yield in_10 


minutes—right 8 per cent, left 3 per cent. The 
pyelogram showed pyelectasis and apparent obstruc- 
tion at the ureteropelvic junction. At operation in 
August, 1929, there was found narrowing and angu- 
lation at the ureteropelvic junction with a mass of 
connective tissue about it. The connective tissue 
was cut, the ureteropelvic junction was excised, and 
the ureter implanted into the pelvis, in such a way 
that the pelvic wall formed a cuff about the ureter. 
A catheter was run into the pelvis above the inser- 
tion of the ureter and run down the ureter for a 
distance, the free end extending out of the wound. 
A tiny stone was removed from the pelvis. He has 
been treated by pelvic irrigations and on his last 
visit, eight months after operation, he had been free 
of symptoms for a long time; there was 35 c.c. resid- 
ual urine in the left pelvis, the urine contained a 
very few pus cells, and the indigo-carmine appeared 
in 314 minutes on the left and in 3 minutes on the 
right. Pyelogram was made which showed, how- 
ever, that there had been no contraction of the 
pelvis. (Figs. 7 and 8.) 

Case 5.—The patient was a man forty-two years 
old complaining of pyuria, frequency and burning of 
several weeks’ duration. The urine contained pus, 
no tubercle bacilli found. On cystoscopy the blad- 
der showed a moderate grade of cystitis, no pus was 
seen in the urine from the right kidney, and there 
were many pus cells from the left. Phenolsulphone- 
phthalein appearance time—right 3 minutes, left 23 
minutes. Ten minute collection showed 8 per cent 
on the right, and only a trace on the left. Pyelo- 
gram was made of the left side, 20 cc. of sodium 
iodid being injected. This showed hydronephrosis 
with obstruction apparently in the region of the 
ureteropelvic junction. At operation a tight band 
containing a fairly large artery and vein was found 
running anterior to the pelvis and down across the 
pelvis and ureteropelvic junction. The ureter was 
divided from the pelvis, the pelvis drawn anterior 
to the vascular band, and the ureter implanted into 
the pelvis, the pelvis acting as a cuff. A rubber 
catheter size 10 was inserted through the renal 
parenchyma and passed down the ureter a few 
inches, holes being cut in the portion that lay in 
the pelvis to allow for drainage. The kidney was 
fixed by one triangular suture. The catheter was re- 
moved about the tenth day. About a month later 
the pelvis was drained by catheter and the urine 
contained some pus. Following this epididymitis 
supervened, but a month later the urine was clear, 
and he was symptom-free. He has not been seen 
for 2 months. We hope to obtain another pyelo- 
gram later. (Fig. 9.) 


SUMMARY 


1. In selected cases of hydronephrosis 
plastic operations on the ureteropelvic junc- 
tion are indicated. 
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2. Pyelogram of the supposedly unin- 
volved kidney should be a part of the diag- 
nostic procedure in every case of hydro- 
nephrosis. 


3. The factors to be considered in decid- . 


ing between a plastic operation and nephrec- 
tomy are (1) the condition of the opposite 
kidney, (2) the functioning power of the 
affected kidney and the cause of the hydro- 
nephrosis, (3) the age of the patient, and 
(4) the financial status of the patient. 

4. Following a plastic operation all pa- 


tients should have the benefit of ureteral 
dilatation and pelvic lavage. 
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Tuberculosis apparently does not materially influence the procreative powers of the in- 
dividuals who are infected with this disease, except in the relatively small group where the 
genitalia are involved. Even in these cases pregnancy may result, provided the lesions 
have not caused obstruction of the genital passages. 

It is not likely that the male mate has any material influence on reproduction unless 
the genital organs are infected, under which circumstances he might be sterile or trans- 
mit the infection to his wife, perhaps rendering her sterile. It is highly improbable that 


he could transmit the infection to his off- 
spring unless there is some “ultravirus” or 
ultramicroscopic form of the tubercle 
bacillus. 

It would be possible for the infant to in- 
herit a ii ra to tuberculosis from its 
father. 

The woman may be sterile as the result 
of a genital tuberculosis, she may conceive 
and abort or otherwise have a premature 
termination of the pregnancy. Rarely the 
infection may be transmitted to the fetus 
through the placenta, producing a fetal or 
infantile tuberculosis which is of congenital 
origin. This is a relatively rare condition 
and need not be considered an important 
factor in the problem of tuberculosis. The 
infant is more probably and in the over- 
whelming majority of cases born free from 
any tuberculous infection, but may acquire 
it in early life from its mother or other 
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neonatal contact. If there is an inherited 
susceptibility to tuberculosis the infant could 
undoubtedly derive it from its mother. 
Forssner is of the opinion that infants born 
of tuberculous mothers are not infected be- 
fore birth, but are born as healthy as other 
children and remain so unless infected from 
contacts, usually maternal. 

It is the prevailing opinion that tuber- 
culosis has little influence upon pregnancy 
and the products of conception though they 
may rarely become infected. On the other 
hand there is a rather widespread opinion 
that the pregnancy has a harmful influence 
upon the tuberculous patient. The indica- 
tions for treatment have been largely based 
upon these premises. 

Forssner, in an extensive article after a 
consideration of the opinions of various 
authors, doubts that we possess sufficient 
knowledge upon which to base scientific con- 
clusions. He raises three fundamental 
questions, and the following is a quotation 
from his contribution: “The first question 
is the most fundamental and on it depends 
the rest. Does pregnancy, as a rule, have a 
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harmful influence on pulmonary tuberculosis 
and in what cases? The second: Are the 
children of tuberculous subjects of negligi- 
ble value or have they some importance in 
the population? If of value, one should be 
cautious with regard to abortion; if negligi- 
ble one should show no hesitation. Finally 
the third question is: Does abortion increase 
the chances of resistance to the tuberculous 
process in the mother? If not, the opera- 
tion has no justification or at least it should 
be practiced prophylactically before the pul- 
monary condition is made worse.” 

There seems to be unanimity of opinion 
that pregnancy exercises a harmful influence 
upon tuberculosis, but Forssner feels that 
this opinion may be unwarranted. He 
states: “I do not wish to deny that in cer- 
tain cases pregnancy seems to cause an 
aggravation of the pulmonary condition, but 
I hold that we have not one fact which 
proves that pregnancy has produced this 
aggravation, that this aggravation would not 
have shown itself in any case.” He and his 
collaborators have followed two series of 
cases in Stockholm for a period of at least 
one or two years. All are proved cases of 
tuberculosis. One series was not pregnant 
during this period of observation and the 
other group was. He writes: “We have ex- 
amined 396 cases of pulmonary tuberculosis 
in which no pregnancy had exercised its in- 
fluence on the development of their disease. 
This investigation will show the course of 
pulmonary tuberculosis during a period of 
two years in women of the working class in 
Stockholm, who had not been pregnant 
either during this time nor in the preced- 
ing year.” 

Of the 396 women, 359 were observed for 
two years or longer. These are subdivided 
into Turban’s stages, with the following re- 
sult: one hundred and forty, or 38 per cent, 
in the first stage; ninety-five, or 27 per cent, 
in the second; and one hundred and twenty- 
four, or 35 per cent, in the third stage. Of 
those in the first stage, eighty-three, or 59 
per cent, were improved or stationary, while 
thirty-eight, or 27 per cent, showed aggra- 
vation, and nineteen, or 14 per cent, died. 
Fifty-three, or 56 per cent, of those in the 
second stage were stationary or improved, 
twenty-nine, or 30 per cent, were aggra- 
vated, and thirteen, or 14 per cent, died. 

The third stage cases remained stationary 
or improved thirty-three times, or 27 per 
cent; became aggravated in thirteen, or 10 


per cent; and seventy-eight, or 63 per cent, 
died. He collected a series of 341 cases of 
pregnant women with pulmonary tuberculo- 
sis and of these, 299 were observed for two 
years following pregnancy. One hundred 
and fifty-eight, or 52 per cent, were in the 
first stage; ninety-seven, or 33 per cent, in 
the second; and forty-four, or 15 per cent, 
in the third stage. 

Of those in the first stage one hundred 
and twenty-five, or 79 per cent, were im- 
proved or stationary; twenty-three, or 14 
per cent, were aggravated; and ten, or 7 
per cent, died. The second stage cases were 
stationary or improved in sixty-six, or 68 
per cent, of the instances; aggravated in 
twenty-one, or 22 per cent; and died in ten, 
or 10 per cent. Of the third stage cases, 
thirteen, or 30 per cent, were stationary or 
improved; two, or 5 per cent, were aggra- 
vated; and twenty-nine, or 65. per cent, 
died. 

The authors point out that the non-preg- 
nant women presented themselves because 
they had subjective symptoms, whereas the 
tuberculosis was discovered in the pregnant 
women as a part of the routine examination. 
They tried to eliminate all quiescent cases 
from their pregnancy series and had 185 
cases left, which were observed for two 
years. Of these, eighty-three, or 45 per 
cent, were in the first stage and fifty, or 60 
per cent, were improved or stationary; 
twenty-three, or 28 per cent, were aggra- 
vated; and ten, or 12 per cent, died. Sixty, 
or 32 per cent, were in the second stage 
and twenty-nine, or 48 per cent, continued 
stationary or improved; twenty-one, or 35 
per cent, were aggravated and ten, or 17 per 
cent, died. Forty-three, or 23 per cent, were 
in the third stage; eleven, or 26 per cent, 
were improved or stationary; two, or 4 per 
cent, were aggravated; and twenty-nine, or 
70 per cent, died. 

The authors conclude from their observa- 
tions that: “It is not presuming too much to 
say that these statistics contradict the thesis 
that prgenancy exercises a detrimental influ- 
ence on pulmonary tuberculosis, at least in 
the case of women in the first stage.” 

“Our statistics in connection with the sec- 
ond and third stages undoubtedly show a 
difference in favor of women who were not 
pregnant the year preceding observation of 
their pulmonary tuberculosis. This differ- 


ence is so slight that it might be simply the 
It is not possible, how- 


result of chance. 
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*Pregnancy complicated by tuberculosis. : 
+Recently pregnant women with active tuberculosis. 


ever, to deny that it may indicate a harm- 
ful influence of pregnancy on advanced cases 
of tuberculosis.”’ 

They feel that the proof of the harmful 
influence of pregnancy upon the tuberculous 
woman is not yet forthcoming, and that the 
truth has not yet been established. It has 
been accepted almost as a truism that preg- 
nancy has a harmful influence upon the tu- 
berculous patient. 

There seem to be many observers in vari- 
ous countries and clinics who are rather 
skeptical of the evidence pointing to preg- 
nancy as a detrimental factor in tuberculo- 
sis. Barnes, in a recent article based on a 
study of 410 tuberculous women who were 
pregnant, concluded that a woman with an 
active tuberculosis should avoid pregnancy 
in order to eliminate the work and worry of 
a baby and to spare the baby the risk of in- 
fection. They feel that pregnancy rarely, 
if ever, has a harmful influence on the tuber- 
culous patient. Abortion is unnecessary in 
favorable and futile in unfavorable cases 
and rarely of benefit to tuberculous women. 

Matthews and Bryant investigated a se- 
ries of 1,000 married graduates from Tru- 
deau Sanatorium and analyzed 484 of these 
cases from which the data was sufficiently 


detailed. They believe that pregnancy has a 
definite harmful effect on the tuberculous 
woman and the more advanced the disease 
the more harmful the effect of the preg- 
nancy. 

Hill compared 349 cases of pulmonary tu- 
berculosis complicated by pregnancy with 
160 controls. The author believes that 
pregnancy has no appreciable bearing on the 
tuberculous disease. Rist, on the other 
hand, believes that pregnancy invariably ag- 
gravates the tuberculous process. It is ap- 
parent that there is no conclusive and gen- 
erally accepted evidence regarding the 
harmful influence of pregnancy upon tuber- 
culosis. No one seems to believe, however, 
that pregnancy exercises any beneficial in- 
fluence upon the woman with pulmonary 
tuberculosis. 

There seems to be a more widely accepted 
belief that pregnancy is not the danger to 
the tuberculous woman which it was once 
considered. There is also a gradually per- 
vading belief that therapeutic abortion is 
neither so frequently necessary nor so effica- 
cious in checking the tuberculous pro¢ess as 
it was once thought to be. 

My own experience leads me to believe 
that there are three periods in relation to 





childbearing which carry an especial risk to 
the mother: (1) The first trimester of 
pregnancy; (2) the immediate puerperium ; 
(3) the period of lactation. 

The latter two are also hazardous to the 
infant unless it is separated from the 
mother. 

One might say that the pregnancy, labor 
and puerperium are in themselves not harm- 
ful to the tuberculous patient, but it is how 
the pregnancy, etc., are tolerated by the 
woman. If a woman has nausea and vomit- 
ing, with loss of weight and strength during 
the first trimester of pregnancy, as not in- 
frequently happens, she would naturally 
have a lessened resistance to the infection. 
The same symptoms from another cause 
would produce the same result. Most wom- 
en show definite weight gain with stimula- 
tion of metabolism after the early weeks 
and months of pregnancy. It is quite con- 
ceivable that during this phase the tubercu- 
lous woman might have the tuberculous 
process arrested or even improved. 

With labor come other hazards from ex- 
haustion, excessive blood loss with resultant 
anemia, and the dangers of puerperal infec- 
tion, all of which factors would certainly 
have a harmful influence upon the tubercu- 
lous process. During the puerperium we 
may have a continuation of some of the det- 
rimental factors which arose during labor, 
and if it is permitted, there may be the drain 
of lactation, with the possible hazard of mas- 
titis and the physical and mental strain of 
caring for the baby. Continued lactation and 
the physical effort and loss of sleep incident 
to continual care of the infant are important 
agents which are detrimental and difficult, if 
not impossible, to escape in the families and 
homes of many mothers. 

We may now pass to a consideration of 
Forssner’s second question: “Are the chil- 
dren of tuberculous subjects of negligible 
value or have they some importance in the 
population ?” 

Some statistics seem to indicate that abor- 
tions, premature labors, and stillbirths are 
somewhat more common among tuberculous 
women. The vast majority go to term and 
are delivered of babies of normal weight and 
apparent health. If these infants are not ex- 
posed to tuberculous contact they remain 
healthy and mature normally. This is of 
extreme importance. Forssner compared 
two small series of cases. Group one con- 
sisted of infants who were taken away from 
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their mothers and observed for from one to 
three or more years. Of these, 82 per cent 
were living and well, 12 per cent died of 
causes other than tuberculosis, 3 per cent 
were living and tuberculous, and 3 per cent 
died from tuberculosis. Group two consisted 
of infants who were brought up by their 
mothers. Of these, 52 per cent were living 
and well, 3 per cent were dead from non- 
tuberculous causes, 25 per cent were living 
and infected with tuberculosis, and 20 per 
cent had died from tuberculosis. 

Barnes found in his series of 410 preg- 
nant women that 81 per cent of those not 
subjected to abortion bore normal infants. 
Of 324 infants, 82 per cent were in good 
condition at birth and 6.7 per cent were still- 
born. In the series of Matthews and Bry- 
ant, of 579 infants born alive, 556 were alive 
fifteen years later, of which 501 were ro- 
bust, fifty-five not entirely well, and only 
nine cases had tuberculosis. It is interest- 
ing that 71 per cent of these women nursed 
their babies, but most of them were subse- 
quent to sanatorium treatment. 

Their statistics, relative to the outcome 
of pregnancies, are interesting. Among 778 
pregnancies, 199 fetuses were lost, leaving 
579 living births. The losses were due to 
therapeutic abortions 80, spontaneous abor- 
tions 101, stillbirths 8, and 10 deaths in the 
first two hours after birth. It appears from 
these data that three-fourths of the pregnant 
tuberculous women may expect to carry 
through with living children who are appar- 
ently normal. 

It is important that these infants be sep- 
arated from their mothers, especially from 
those who have an open tuberculosis. Over 
four-fifths of the infants who are separated 
from their mothers seem to survive without 
tuberculous infection, while the infants born 
to mothers with an open tuberculosis devel- 
op the disease within a few years in nearly 
half of the cases if they are nursed and 
cared for by their mothers. 

It is apparent that a pregnancy in a wom- 
an infected with tuberculosis is worthwhile 
from the standpoint of the infant, which has 
a good chance of survival if properly 
managed. 

The important points are the prevention 
of prematurity and the strict avoidance of 
exposure to tuberculous infection from the 
moment of birth. 

The third question of Forssner now pre- 
sents itself for consideration: ‘Does abor- 
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tion increase the chances of resistance to the 
tuberculous process in the mother?” 

He believes that most authorities agree 
that the pregnancy should not be interrupted 
in Turban’s second and third stages. He 
therefore discusses only the question of 
therapeutic abortion in Turban’s first stage 
of tuberculosis. The following quotation 
expresses his opinion: “For us the question 
of induced abortion, except in very rare 
cases where there are humane tonsiderations 
as well as the tuberculosis itself, is satisfac- 
torily settled. We have shown definitely in 
our study that a pregnancy continuing till 
term is no more dangerous for first-stage 
tuberculous women than for healthy wom- 
en, and by not interrupting this pregnancy 
we obtain for the race healthy children just 
as valuable as other children.” 

Not all authorities seem to agree with the 
conclusions given above. 

Robinson gives an opinion based on 200 
answers to a questionnaire sent to medical 
specialists in various parts of the world. 
The conclusion is that therapeutic abortion 
is indicated only for exceptional cases of 
early disease, and it should never be em- 
ployed as a routine practice. Pankow, in a 
recent article, states his belief that if the 
tuberculosis is progressive, pregnancy 
should be terminated before the third 
month, but not later. Interruption is not in- 
dicated in the mild but in the more se- 
vere cases, and also for social and economic 
reasons. Novak agrees with Runge that in- 
terruption of pregnancy is advisable in clini- 
cally active cases earlier but not later than 
the fourth month of gestation. 

Hornung believes in the interruption of 
pregnancy where medical treatment fails. 

Barnes states that abortion is unnecessary 
in most favorable and futile in most unfa- 
vorable cases; it is rarely of benefit to tu- 
berculous women. 

Klemperer thinks interference should be 
based upon medical and social reasons and 
that early infiltration, cavity formation and 
hemoptysis are indications for abortion. 

Roloff believes pregnancy should be ter- 
minated only in those cases in which pneu- 
mothorax is not effective. 

Superbi holds that abortion, preferably 
with sterilization, should be done in pro- 
gressive cases. 

Gellhorn believes that therapeutic abor- 
tion is indicated in only a limited number of 
cases and is of value only in the first three 





months of pregnancy. The later termina- 
tion of pregnancy gives poor results. 

Rist favors abortion in exceptional cases 
and only in the first trimester. 

Williams now induces abortion only un- 
der unusual circumstances, and where the 
disease is progressive. 

It is easily seen that there is a very con- 
servative trend with regard to the induction 
of abortion as a means of assisting in the 
cure of a tuberculosis. 

Personally, my opinion is pretty much in 
accord with those which have been ex- 
pressed. Whether or not a_ therapeutic 
abortion is to be done depends not only upon 
the reaction of the woman to the tubercu- 
losis, but also upon the way in which she 
tolerates the pregnancy. If a woman with a 
latent or active tuberculosis is definitely dis- 
turbed by the pregnancy in the early months, 
it is my opinion that an abortion should be 
done before such symptoms as the anorexia, 
nausea and vomiting have reduced her vi- 
tality. After the early months the preg- 
nancy seems to act more as a stimulus to the 
well being of the woman, and there is practi- 
cally never any indication for the termina- 
tion of a pregnancy because of the tubercu- 
losis. 

There are a number of important ques- 
tions which thus far have not been consid- 
ered. The importance of the diagnosis of 
tuberculosis is paramount. It is, of course, 
much better to make a diagnosis prior to the 
onset of pregnancy. There seems to be gen- 
eral agreement that pregnancy is not desir- 
able in the woman with a tuberculosis and 
should not be permitted for two or three 
years after a cure. This means the use of 
contraceptive measures. The question of 
sterilization also arises, and it is indicated in 
those cases in which it is inadvisable that any 
future pregnancies should occur because of 
the state of the tuberculosis or on account of 
other conditions associated with it. If the 
diagnosis has not been made prior to the 
beginning of pregnancy, attempts should be 
made to detect it by routine history and ex- 
amination, including X-ray of the patient 
during the prenatal period. If found, ap- 
propriate treatment should be promptly in- 
stituted and carried out through pregnancy. 

If it is the exceptional case and abortion 
is necessary, it is my belief that the question 
of future pregnancies should be considered, 
and if they are deemed inadvisable both ster- 
ilization and termination of pregnancy 
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should be accomplished by abdominal hys- 
terotomy and tubal ligation or resection un- 
der local or spinal anesthesia. 

The management of labor is important; 
the patient’s strength should be conserved 
and any irritating anesthesia should be 
avoided, especially ether by any method. 

Postpartum hemorrhage seems to be of 
more frequent occurrence and every effort 
should be made to minimize the blood loss. 
Infection of any kind may serve to provoke 
activity of the tuberculosis, and every means 
should be utilized to avoid any infection of 
the genitalia, breasts or other organs. Lac- 
tation should be suppressed, and the care of 
the infant delegated to another, especially in 
open cases of tuberculosis, not only for the 
sake of the mother, but also to avoid the risk 
of tuberculous infection of the infant. 

The combination of pregnancy and tuber- 
culosis is not to the best interest of the 
woman and should be avoided, but when it 
occurs, conservative, appropriate and pro- 
longed treatment is imperative. The best 
interest of both infant and mother require 
their separation, especially when the case 
is an open one. Lactation should never 
be permitted. The infant is generally born 
free of tuberculosis, is very susceptible to 


Jour. M.S.M.S. 


infection during infancy, and should not be 
exposed to the grave dangers of acquiring 
tubercle bacilli. 

The mother needs rest and the conserva- 
tion of her. energies, and should not dissi- 
pate her resources by carrying on the func- 
tion of lactation and caring for the numer- 
ous wants of the young infant. 
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Scattered on a table in a Chicago book store, there was recently encountered a group of 
pamphlets which had come from the library of an old Chicago resident, whose books were 


being disposed of at a “sale.” 


Several visitors to the shop were desultorily examining the 


pamphlets and persisting in throwing them back onto the table in utter confusion, a be- 
havior eminently characteristic of disappointed bargain seekers, despite the attendant’s 
obvious efforts to maintain a semblance of order in the arrangement of the stock. A rather 
hurried glance over the collection sufficed to reveal that it was composed of old catalogues 


of schools and colleges, inaugural and vale- 
dictory addresses delivered at various Amer- 
ican medical schools, and a number of re- 
prints of articles on medical and surgical 
topics from the periodical literature of over 
seventy years ago. 

It is always a difficult matter to refuse to 
purchase such a conglomeration of miscel- 
laneous items, so, rather than forego the 
pleasure of examining each one at leisure, it 
was deemed best to take them all away, and 








to be consoled by the thought that never 
again would such a fortuity be encountered, 
and to be satisfied that the lady who “‘knocks 
but once” had not been impolitely left stand- 
ing at the door. 

The attempt to assign organic cohesion to 
a collection of books or pamphlets such as 
this one, is frequently the starting point of 
the interesting problem of attempting to 
establish the identity of the previous owner, 
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and, if this be determined, the endeavor to 
understand his purpose in bringing such an 
assembly of items together then leads to re- 
search which may bring to light a few little- 
known biographical details regarding the 
collector. It became necessary, then, to try 
to deduce by whom the recently acquired 
pamphlets had been gathered, and to what 
traits of his character they appealed. So, 
when these brochures, with their attractive- 
ly colored covers, where examined carefully, 
it was found that there were included copies 
of the catalogues of colleges in Michigan, 
Vermont and Illinois, announcements of 
medical lectures at the University of Michi- 
gan, and many other academic tracts, the 
various dates of publication of which ex- 
tended over a period of ten years. 

No cohesion was apparent in this hetero- 
geneous lot of pamphlets dealing with 
schools which were geographically far apart, 
and with subjects obviously not interrelated. 
But when they were arranged chronological- 
ly, in the order of their dates of appearance 
from the press, a quite different aspect was 
encountered. The earliest documents related 
to schools in Vermont, the Michigan items 
were next in order, the last published were 
those relating to schools in IIlinois. 

Earliest of all was the program of the Ju- 
nior Exhibition held at Middlebury, Vt., 
on May 7, 1844, and next in order came the 
program of the Commencement held at the 
College on July 23, 1845. From the former 
it was learned that one J. Adams Allen, Jr., 
had contributed to the Junior Celebration a 
speech on ‘“The Speculative,” and in the lat- 
ter it was noted that at his graduation a year 
later, Allen spoke on the “Philosophy of 
Civil Society.” Since his name appeared on 
each of the two programs, it seemed logical 
to presume that it might have been he who 
had brought together all the pamphlets 
found in the lot in the bookstore. 

If he had collected these items under con- 
sideration, the known details of his life 
would be of great help in assigning cohesion 
to the material. When regarded in their 
chronologic sequence, and studied in com- 
parison with the available biographical facts 
relative to J. Adams Allen, Jr., it was soon 
apparent that all of the items could have 
been of some interest to him at one time or 
another, that there was none which he could 
not have procured, nor any for which he 
would have been likely to evidence no re- 
gard. Born at Middlebury, Vt., in 1825, 
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Jonathan Adams Allen, Jr., obtained his 
Bachelor’s degree at Middlebury College in 
1845, and his degree in medicine at Castle- 
ton Medical College in the following year. 
After spending a short time in the practice 
of medicine in Kalamazoo, Mich., he was 
called to Ann Arbor in 1849 to occupy the 
Chair of Materia Medica and Physiology in 
the Medical Department of the University, 
which was then being organized. Shortly 
after his assumption of the teaching of the 
two subjects assigned him at the beginning, 
the onus of the instruction in Therapeutics: 
was added to his scheduled duties, making 
his chair comparable to the one held by the 
““llustrious Haller,” and which Oliver Wen- 
dell Holmes described as a settee of profes- 
sorships. In 1859 Dr. Allen went to Chi- 
cago to occupy the chair of Theory and 
Practice of Medicine which he held until 
1890, when failing health caused him to re- 
linquish active teaching. 

With these details at hand, the probabie 
nucleus of the collection of pamphlets may 
be conceded to have been formed while 
Allen was still in Vermont. Saving, for 
sentimental reasons, the programs in which 
his name appeared as a participant in college 
exercises, he later added the academic pub- 
lications as a matter of record of his affilia- 
tion with the school at Michigan, and finally 
put in the documents relating to his work at 
Rush Medical College. A collection of 
pamphlets formed in such a manner is often 
the means of preserving from destruction 
publications of an ephemeral nature re- 
garded at the time of their publication as of 
no importance, but which assume relative 
value in a comparatively short time for the 
reason that but few examples survive the 
wholesale destruction which is the lot of 
most copies. While it is true that no single 
item in the recently discovered collection 
brought together by Dr. Allen holds any 
great bibliographical interest, historical 
value or intrinsic worth, an example is sel- 
dom found now outside the large libraries, 
and even such a great collection as that of 
the Surgeon General of the U. S. Army 
lacks some of the items. Mr. Bishop has 
been kind enough to determine that there 
are copies of all of the pamphlets relating 
to Michigan University in the Library at 
Ann Arbor. 

Of all the items in the collection, those 
dealing with the Medical School at Ann 
Arbor are of the most interest, in that they 
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record, in a way in which no other printed: 


documents can, the early history and 
growth of the new institution., In this 
group are catalogs of officers and students 
in the University for the years 1851 to 1854, 
a copy of the first catalog listing medical 
students, a copy of the first rules for the 
Medical College, the first, second, third and 
fifth annual announcements of the courses 
of medical lectures, a copy of the address 
by Dr. Zina Pitcher to the first class of 
graduates, and the report of the Committee 
on Professorship of the Board of Regents, 
printed in 1845. The perusal of these items 
is not without interest, and a critical studv 
of them reveals the sincerity of purpose, far- 
sightedness and loyalty of the early leaders 
in the institution. 

The story of the first Faculty at Michigan 
has been told by both Professor Hinsdale 
and Dr. Vaughan, who have contributed so 
gratifyingly to the recorded history of the 
University. How Drs. Sager and Douglass, 
who had been teaching in the University for 
a number of years, were joined by. Gunn, 
Allen and Denton to form the original 
faculty is told in the accounts mentioned. 
Gunn joined the faculty in 1849, and in 
January, 1850, came Dr. Allen, who served 
as secretary of the faculty for a number of 
years. 

The pamphlet entitled, “The Report of 
the Committee on Professorships of the 
Board of Regents,” published in Detroit in 
1845, makes no mention of a department of 
medicine, but does set forth a number of 
resolutions for the conduct of the affairs of 
the University. Paragraph 6 of the section 
dealing with the procedure in conferring de- 
grees states quite plainly that “there shall 
be no military parade, bands of professional 
musicians, illuminations or fireworks, balls 
or parties for feasting by the students, on 
the occasion of the Commencement.” But 
since no penalty was provided for any in- 
fringement of this rule, it must be left to the 
imagination whether it was obeyed or not. 
And it is barely possible that the law was 
adhered to by the students in most in- 
stances, because of their lack of money after 
complying with the provisions of paragraph 
7 which directed that there “be a convenient 
stage erected at the expense of the graduat- 
ing class, under the direction of the Faculty, 
for the accommodation of the students of 
the Senior class, the Faculty, and the Board 
of Regents, during the Commencement 
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exercises.” Perhaps this item of expense 
was in the mind of the Committee when they 
directed, in paragraph 5, that the presiding 
officer deliver a charge to the class imme- 
diately after the delivering of the diplomas. 

The modest little tract which first told of 


the opening of the medical school was en- 
titled, “Primary Announcement of the 
Course of Lectures in the Medical Depart- 
ment of the University of Michigan, Session 
of 1850-51.” This was a pamphlet of 
twelve pages, printed in Ann Arbor by the 
Washtenaw Whig Press, probably in May, 
1850, and was bound in a salmon colored 
wrapper, a reproduction of which is shown 
in Figure I. On page 3 is given a list of 
members of the Board of Regents, and on 
page 5 appear the names of the Faculty. 
After the name of Dr. Allen there has been 
placed a pencilled cross, and in the lower 
margin of the page is the following manu- 
script notation, “This ann’t I wrote myself 
throughout. J.A.A.” While the authorship 
of academic catalogs and announcements 
may be of little bibliographical importance, 
it is of interest to learn that this first descrip- 
tion of the medical courses was written in 
its entirety by Dr. J. Adams Allen, doubt- 
less in his capacity as Secretary of the 
Faculty. 

Under the heading “Of Admissions,” the 
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statement is made that every candidate must 
show evidence of such literary attainments 
as recommended by the National Medical 
Association, viz., “A good English educa- 
tion, the knowledge of Natural Philosophy, 
the Elementary Mathematical Sciences, and 
such an acquaintance with the Latin and 
Greek languages as will enable the student 
to appreciate the technical language of medi- 
cine, and read and write prescriptions.” 
According to the outline of the system of 


instruction given in the first announcement, - 


four lectures daily were given throughout 
the year, except on Saturday, which day was 
devoted to clinical instruction and the read- 
ing of theses. On the last page of the 
pamphlet is given a list of the various text- 
books recommended for study in the sub- 
jects of the curriculum. For the most part, 
the texts chosen were the works of American 
men, and the standard works of the day. 

Probably the most interesting statement 
in the whole pamphlet occurs at the bottom 
of the last page, where the matter of ex- 
pense is given consideration. Here it is 
learned that in 1850 good board was readily 
obtained in private families or hotels of the 
village for from $1.25 to $2.00 per week, 
“or with room, fuel and lights, from $1.50 
to $2.00.” 

In 1851, was published the ‘Rules for the 
Government of the Medical College, in the 
University of Michigan.” This code, 
adopted by the Board of Regents of the 
University at the annual meeting in July, 
1850, was printed in Detroit at the printing 
office of Duncklee, Wales and Co. (Fig. 2). 
The cover is an apple-green paper wrapper, 
with an abbreviated title printed on the 
front cover. The brochure consists of only 
seven pages printed inside a wave lined 
border, and deals with such considerations 
as the duties of the faculty, the terms of 
admission, the system of instruction and the 
awarding of degrees. From this little work 
it is learned that the textbooks used in the 
Medical School were selected by the mem- 
bers of the faculty, subject to revision 
by the Board of Regents, and that it was 
customary to allow clergymen, members of 
the legal profession, and graduates of other 
respectable medical institutions to attend the 
lectures in the school as honorary members 
of the medical department. 

In the second annual announcement of 
lectures, printed in Detroit, in 1851, by 
William Harsha, at the Franklin Job Office, 
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is given a list of the names of the first six 
graduates of the medical department. That 
the new school was popular is attested by 
the fact that there were 91 undergraduates 
in attendance during the first session, as 
noted in the last paragraph on page 8 of 





Fig. 2. 


this booklet. The title page makes no state- 
ment that the announcement is the second 
one published, but the third and fifth annual 
announcements are designated as such on 
their title pages. 

The large size of the first medical class 
had a profound influence on one of the cus- 
toms of the Campus. Dr. Moses Gunn, first 
Professor Anatomy and Surgery, has de- 
scribed this influence in the following words: 

“The first medical class numbered ninety- 
two students, a number, I think, quite un- 
precedented, at that time, for the first class, 
in the history of medical colleges. The size 
of this class exerted an amusing influence, 
for one year at least, on the practice of haz- 
ing. A mild form of hazing had been in 
vogue which consisted of the initiation of 
the freshmen by the sophomores into the 
‘Bumptonian Society.” The department of 
Arts and Science had opened early in Sep- 
tember. The sophomore class had lost in 
numbers while the freshmen were unusually 
numerous. Under such circumstances, the 
Sophs. hesitated in opening the campaign. 
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Finally, deeming ‘discretion the better part 
of valor,’ they effected a compromise, 
whereby the Fresh. were to enjoy immu- 
nity on condition that they would join the 
Sophs. in the initiation of the expected 
Medics. Exultingly the confederated Lits. 
awaited the advent of the poor Medics. But 
when on their arrival it was discovered that 
they outnumbered all four classes on the 
other side of the campus, and that among 
their number were many stalwart and ma- 
tured men, more remarkable for physical 
development than for refinement of face and 
manners, consternation seized the confed- 
erates, and there ensued a status, described 
in later times as ‘all quiet on the Potomac.’ 
All was quiet on the campus. The ‘Bump- 
tonian Society’ ceased to exist and was 
heard of no more.” 

Last of this group of documents is the 
‘Address to the First Graduates of the Med- 
ical Department” by Dr. Zina Pitcher, a Re- 
gent of the University, and President of the 
Michigan State Medical Society. The title 
page shows that it was printed by Harsha 
in Detroit, in 1851. A peach colored paper 
wrapper enclosed the oration of 16 pages, 
and bears an ornamental border surround- 
ing the title of the work (Fig. 3). 

A letter from the Committee of the grad- 
uating class, requesting a manuscript copy 
of Dr. Pitcher’s address for the purpose of 
publication, bears. the date April 16, 1851. 
This address was delivered to the six men 
who were the first to receive the degree of 
M.D. from Michigan’s new Medical School, 
and, were it to be repeated for the benefit 
of the class of 1931, but few changes in the 
original would be required to bring it out 
of a parachronistic state. The graduation 
orator begged his hearers to avoid fads in 
the practice of medicine, and stated his be- 
lief that homeopathy would be forgotten 
during the generation of his young hearers. 
His advice that the graduates acquaint them- 
selves with the history of their chosen pro- 
fession, and that they cultivate respect for 
their teachers and a feeling of veneration 
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for their Alma Mater, together with an ad- 
monition that their hearts be embalmed in 
the spirit of benevolence, without which 
their vocation would degenerate into a 
trade, imply a concept of attitude which 
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graduates of this year would do well to 
adopt. 

In comparison with the great department 
of medicine which today exists in Ann 
Arbor, the buildings and endowments of the 
school in 1850 seem piteously small, but the 
faith of the founders has been justified in 
the present school. To turn to such records 
as the early printed documents which have 
here been described, must inevitably increase 
admiration and respect for those farsighted 
pioneers who put forth their best efforts in 
all sincerity for the success of the Univer- 
sity, and should inspire the gratitude of 
those who now enjoy the fruits of the labors 
of such men as Moses Gunn, the Regents, 
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SYNEPHRIN EMULSION—CARMICHAEL 





THE USE OF SYNEPHRIN EMULSION* 


—_—___—. 


EDWARD K. CARMICHAEL, M.D.+ 
DETROIT, MICHIGAN 


For years the medical profession has been using epinephrine to shrink the nasal mu- 


cOSa. 


For a shorter time ephedrine has been used for the same purpose to allow drain- 


age of accessory sinuses by shrinking the nasal mucosa. 
These drugs have not been ideal, since their use is accompanied frequently by irritation, 
burning, attacks of sneezing, and followed by a compensatory hyperemia in the course of 


an hour or so. 


We have all felt the need of a drug with no toxic or untoward effect to blanch or shrink 


down the mucous membrane of the nose. I 
believe we have this in synephrin emulsion. 

My experience with it began about one 
year ago, during which time I have used it in 
a great many cases of ordinary colds, influ- 
enza and upper respiratory infections, with 
excellent results. 

I have not seen any irritation from its 
use. This is one of the main drawbacks to 
the use of the older drugs—epinephrine and 
ephedrine. 


CHEMISTRY AND PHARMACOLOGY 


As this drug has not come into general 
use, perhaps a few words regarding the 
chemistry and pharmacology of synephrin 
would be wisely introduced at this point. 

Synephrin is p-methylaminoethanolphe- 
nol and in chemical structure resembles 
epinephrine and ephedrine, but is not identi- 
cal with either. The essential difference be- 
tween epinephrine and synephrin is that 
epinephrine has two hydroxyl groups at- 
tached directly to the benzene ring, while 
synephrin has but one. Ephedrine has 
none, but has an additional methyl group in 
the chain. Tainter* boiled solutions of 
synephrin, exposed it to light and air for 
months without diminution of potency, 
which indicated that, unlike epinephrine, 
synephrin is quite stable and can be ster- 
ilized by boiling if desired. Tainter states 
also that the action of synephrin is a vaso- 
constriction, which is due to direct stimula- 
tion of smooth muscle. However, Kuschin- 
sky? states that “we are not justified in con- 
cluding that the drug acts directly on mus- 
cle’ from his experiments. Kottlors and 
Faust® also disagree with Tainter and claim 


———— 


*Synephrin emulsion is an emulsion of synephrine tar- 
trate in a bland vegetable oil base, marketed by Frederick 
Stearns & Company, Detroit, Michigan. 

*Dr. Carmichael was graduated from the Detroit College 
of Medicine and Surgery in 1912. He is engaged in gen- 
eral practice in Detroit. 











that the points of specificity are the endings 
of the sympathetics, which are different 
quantitatively and, therefore, a difference in 
action may result. According to Tainter the 
constriction caused by synephrin is more 
prolonged than that caused by. epinephrine 
as judged by the time of recovery. He also 
states that fifty times the therapeutic dose 
causes no depression or other untoward ef- 
fects. For this reason Fischer* states that 
synephrint should be tolerated well in ar- 
teriosclerosis, cardiac insufficiency, hysteria 
and epilepsy. 
USES 

Synephrin is used in the form of a bland 
vegetable oil emulsion of synephrin tar- 
trate as a topical application to the nasal mu- 
cosa. In about five minutes after the appli- 
cation of the emulsion, either with a medi- 
cine dropper or by swabs inserted between 
the turbinates, the mucosa on examination 
appears to be blanched and subjectively the 
patients are able to breathe better through 
their nose. In my mind, the emulsion offers 
considerable advantage over a watery solu- 
tion since its surface tension is lower and it 
is able to spread over a larger surface. It 
also has the advantage over a mineral oil so- 
lution since the emulsion is thoroughly mis- 
cible with watery nasal discharge. 

From these properties and uses it can be 
seen that the use of synephrin in the treat- 
ment of ordinary colds is a logical step and 
it is in this direction that I have used it my- 
self. I feel that it is a wise precaution and 
have used it in all cases of measles and scar- 
let fever which have come under my care, 
with the idea of preventing otitis media and 
sinus infections. While it is hard to form 
any conclusion as to its value as a preven- 
tive, I feel that I was giving the patient a 





tSynephrin is known in Germany as sympatol. 
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much better chance to avoid these complica- 
tions. In acute rhinosinusitis, the patient 
gets almost immediate relief from the ap- 
plication of the emulsion applied topically to 
the nasal mucosa. It is not necessary for 
the patient to use an atomizer, for the emul- 
sion is best used with a medicine dropper. 
The continuous film which results from a 
drop of emulsion introduced into the nose 
will not be formed if the emulsion is used 
in an atomizer. 

The use of synephrin emulsion is not at- 
tended, to my knowledge, by a compensa- 
tory hyperemia such as usually follows the 
application of epinephrine or ephedrine. 
Continued use of epinephrine has been ex- 
perimentally shown by N. Fox® to cause 
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burning or irritation, also outweigh those of 
the older drugs. 


SUMMARY 


1. Epinephrine and ephedrine are un- 
satisfactory nasal constricting therapeutic 
agents on account of the irritation, burning 
and compensatory hyperemia accompanying 
or following their use. 

2. Synephrin emulsion mixes well with 
watery nasal discharge and spreads in a con- 
tinuous film over the nasal mucosa. 

3. Synephrin emulsion undiluted causes 
no irritation or burning. 

4. Its action is slower than epinephrine, 
but it lasts much longer. 
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Gentlemen: I am presenting these patients this morning and the first question that pre- 
sents itself when you are dealing with these cases is, are they psychotic? We do not use 
the word insanity, we use the word psychosis instead. The next question is, whether 
they are psychotic enough that they cannot get along outside and need to be institution- 


alized in a hospital away from general life and society. 


(Psychosis can be said to be a 


flight from reality and from the adult form of existence back to childhood, to a happier 
time in which phantasy prevails unhampered by actuality. ) 


The third question is: What form of 
psychosis have they? This means a diag- 
nosis of the form of mental disease from 
which the patient is suffering. A diagnosis 
in all mental cases cannot be made as easily 
as in diseases of the body and the reason for 
it is, that we have to study the patient and 
his characteristics for some time before we 
can definitely label him. Another reason for 
it is that in any other form of somatic dis- 
ease we base our diagnosis not on symptoms 
only, but on the correlation of the symp- 
toms with the pathological findings. Nec 
physician would diagnose, for instance, ty- 
phoid fever or pneumonia, because the pa- 
tient happens to have a chill or a fever. In 
organic diseases we have more definite path- 





*Clinical lecture with presentations of cases delivered be- 
fore the Visiting Staff at Eloise Hospital, Eloise, Michigan, 
May 27, 1931. 








ological findings that have been verified time 
and again by post mortems to such an extent 
that we can definitely associate the symp- 
toms during life with the pathology on post 
mortem table. Now, that is not easily done 
in mental diseases and it is not because post 
mortems are not available, but because in a 
good many cases at the post mortem table 
we find very little gross pathology and are 
very often disappointed in the microscopical 
findings. These patients are diagnosed here 
as schizophrenia (dementia precox). To 
physicians, nurses and attendants in psychi- 
atric hospitals this class of patient still pre- 
sents difficulties. At the present time in dif- 
ferent hospitals throughout the United 
States one-fifth of all the beds are filled with 
patients who have dementia precox. Be- 
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sides those, we have possibly as large a num- 
ber outside of institutions who do in some 
way adjust themselves to their surround- 
ings. These are usually cases of incipient 
schizophrenia (dementia przcox) which 
may later on develop into full fledged psy- 
chosis that will have to be confined. The 
total economic loss in the United States 
alone in schizophrenia (dementia precox) 
cases is estimated as approximately one mil- 
lion dollars a day. Bleuler derives schizo- 
phrenia from the Greek, transferring it into 
English as a “dream state.”” As a matter of 
fact the “dream state,” being a phase of con- 
sciousness, is not susceptible to definition. 
As we see them in mental hospitals the pa- 
tient is usually totally oblivious to his sur- 
roundings, appearing to be a state of dream- 
ing. The question is, what is schizophrenia 
(dementia preecox) ? If one looks up the lit- 
erature, there are many definitions. The 
best definition is that it is a constitutional 
mental disorder, usually occurring in early 
adult life, running a chronic course and re- 
sulting in a special type of mental deteriora- 
tion characterized by indifference and inco- 
herence and relatively slight involvement of 
memory. Then it is a disorder that takes 
onset in early prime of life and persists for 
many years. 


Schizophrenia (dementia przcox) incip- 
ient starts very early in childhood, but it is 
not very often recognized because the nega- 
tivisitic behavior of a child is passed off as 
being naughty. Contrary to prevailing opin- 
ion, it is not the children of poor parents, 
who do not take the child to a psychiatric 
clinic or to a mental hygiene clinic, that are 
the ones who will develop a psychosis. We 
find it usually in such patients who may be 
the only child in the family, or children, 
usually, of well-to-do parents, children that 
are pampered, who are given everything 
they want, or who are taken care of by gov- 
ernesses and nurses. Children who attend 
private schools and in general receive too 
much individual attention, either by mother, 
nurses or governesses, are apt to be vic- 
tims. They are children who are not al- 
lowed to mix very much with others because 
they “will acquire bad habits or diseases” 
and we notice in those youngsters that when 
they are thrown in contact with what we 
commonly call “street children,” they act 
superior and in a general way they do not 


seem to know how to play and mix with 


them. Now you can see when such a child 
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grows up it cannot stand the “give and take 
blows” from its associates and playmates, 
and it gradually develops into a personality 
that is more or less shut-in. Otherwise, he 
meets a situation with which he is unable to 
cope and he is often treated indifferently by 
his playmates on that account. This devel- 
ops him into a more or less peculiar individ- 
ual, with very few or no friends to which he 
could go and be in a more or less intimate 
sphere. Commonly speaking, he becomes 
lonesome and alone (and to me the song of 
“Me and My Shadow” by Al Jolson and 
others has originated from just such a per- 
sonality). Later on, to this young individ- 
ual finally comes adolescence, adult circum- 
stances commence to develop with the de- 
mands of nature upon adolescence, such as 
natural urges that are a result of his adult 
development; such an individual becomes 
panicky. He does not understand the urges 
of sex and the demands that nature makes 
upon him. He may develop the habit of 
masturbation and finally, that preying on his 
mind, he may become more shut-in, and 
feels that he is doing something very wrong 
and is a great sinner. He is handicapped 
against the youngster who has taken other 
youngsters in confidence and has played 
games, and even at the risk of developing 
certain sexual information that is not such 
that society deems the proper information, 
he is better off than the boy we have just 
described. If we follow such a young man 
farther up in life, his incipient schizophrenia 
may further develop to such an extent that 
he may become highly suspicious of his fel- 
low man, his friends, and even of his fam- 
ily, and consider himself a failure. He loses 
self-respect and has a sense of isolation. 
The loss of self-respect is due to the failure 
of the individual to come within satisfactory 
reach of his own personal standards and 
surroundings. Schizophrenia (dementia 
preecox) then becomes a defensive reaction 
to an individual who is very sensitive and 
has a feeling of personal failure; it is there- 
fore a personal dream state. The patient 
may think that there is something in life 
that he is missing and something in general 
that he does not understand nor know about, 
or to which he cannot adapt himself. Being 
shut-in himself, he develops what we may 
call definite hallucinations. (Hallucinations, 
it can be said, is a symptom arising from 
disorder of perception consisting in imagi- 
nary perceptions—perception without any 
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object). They may refer to his food, to his 
general life, or they may refer to his sex, 
to his friends and parents. In fact, percep- 
tion through all of his senses may be inter- 
preted differently. Then such a man be- 
comes a definite schizophrenic that cannot 
get along outside, and his hallucinations 
finally develop into definite delusions so that 
he may have to be institutionalized and in a 
way taken out of society. (Delusion is an 
idea arising in disordered judgment which 
is without foundation in evidence or in con- 
flict with evidence and which is recognized 
as obviously false by persons of average or 
normal mind.) The patient may refuse to 
eat. He may consider himself a failure in 
general and refuse to work. He may be- 
come so that he refuses to dress himself, to 
take care of his body and his clothes, show 
a great lack of alertness, preoccupy himself 
with day dreams and finally definite with- 
drawal from contact with persons and 
things about him, so that indifference con- 
stitutes an early and prominent symptom of 
this disease. He takes no interest in any- 
thing, expresses no desire and makes no 
complaints. Being unable to meet his own 
standards, it must follow that his standards 
are wrong or that he was unable to bring 
enough energy or wisdom to deal satisfacto- 
rily with the situation in which he finds 
himself. 

Another difficulty very often arises in di- 
agnosing (and again because we base it 
upon symptoms) because the patient be- 
comes depressed, and if a diagnosis is at- 
tempted during a period of depression with- 
out watching the patient long enough and 
having him under close observation for 
some time a snap conclusion of manic de- 
pressive insanity may be made. We may ob- 
serve our patient sitting in a catatonic posi- 
tion, a definite syndrome, and we may defi- 
nitely diagnose his condition as catatonia, 
or we may interpret in his hallucinations and 
delusions paranoid trends and diagnose his 
condition as paranoia. Some of these diag- 
noses, however, are not entirely wrong, be- 
cause on a schizophrenic structure you can 
have some other forms of insanity; for in- 
stance, you may have a catatonic form of 
schizophrenia. You may have a paranoia 
with schizophrenic basis. Almost any form 
of insanity can be superimposed on a schizo- 
phrenic makeup. 


Symptoms that are common to all forms 
of schizophrenia are: 
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(1) The psychic symptoms. We may 
have orientation and memory preserved or 
little affected. Attention, association of 
ideas and emotions are involved. Very often 
such patients will give rational correct re- 
plies as to surroundings and important 
events of the day. Memory may be only 
slightly defective in the majority of cases, 
but it is important to know that such things 
or knowledge that occur during youth and 
childhood are well preserved. The patients 
can enumerate events and things that occur 
at time of their commitment, but as they 
progress in deterioration the memory is very 
much impaired and impressions become 
fainter until they are entirely lost. 

(2) Somatic symptoms such as glandu- 
lar dystrophy plus such physical symptoms 
as will finally develop as a result of his men- 
tal disease. The patient, by refusing to eat, 
may become greatly emaciated. By excess- 
ive masturbation he may lose a great deal of 
weight. In fact, he may have any physical 
symptoms presenting themselves as a result 
of his mental condition. 

In regard to treatment, we feel that in- 
cipient cases are the most hopeful. In those 
cases a good deal can be accomplished by re- 
education of the patient, rectifying his 
standards, if possible, and if that cannot be 
done, the patient must be adapted to his own 
standards, increase his available energy and 
get him to make more use of his own en- 
ergy and in that way enrich his self-respect. 
Anything that will directly or indirectly help 
in the suggestion to increase the patient’s 
self-esteem is beneficial; for instance, we 
might teach the patient to maintain cleanli- 
ness in his personal hygiene. If one can in- 
crease the self-respect in such patients, the 
psychosis improves. It will always be nec- 
essary in gaining the explicit confidence of 
the patient to remember that he is very sen- 
sitive and that the psychosis he has is only 
a protective reaction to him, the same as in 
hysteria, and he will make the most of his 
protective reaction as long as he needs it. 
Consequently it is our duty to increase his 
self-esteem in order to improve his psychosis. 
This problem presents itself very strongly 
in institutions. Not only the attending phy- 
sician but everybody who comes in contact 
with the patient, such as¢the nurses and at- 
tendants, must understand his mentality and 
act accordingly so that the patient will not 
feel that people and those surrounding him 
are in any way better adapted than he. Such 
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experiments have been going on for some 
time where groups of dementia przcox pa- 
tients have mingled with attendants in order 
to create an atmosphere of equality; after 
long study, the patients and attendants and 
physicians become so that they understand 
one another. 

Other forms of treatment that have been 
advocated in these cases have only helped so 
far as restoring the physical condition of 
the patient. The glandular treatment has 
done a great deal where there was an en- 
docrine disturbance. Psychotherapy, tonic 
treatment, and diet have only helped so far 
as to improve the physical condition. The 
real effective treatment consists in raising 
the self-esteem of the patient, in making him 
believe in himself. Psychoanalysis has been 
of great benefit in releasing the emotions of 
the patient. 

From the group of cases presented I will 
describe only the following two cases be- 
cause they illustrate very strikingly some of 
the features brought out in this paper. 


Case 1—A. D. is a young adolescent about 20 
years of age, underdeveloped, of hypoplastic asthenic 
type, showing’ residuals of rickets and he is mark- 
edly stigmatic. At the time of the onset of his ill- 
ness he was a junior in the engineering department 
of the University of Detroit. The parents were 
Jewish, born in Roumania; the family history is neg- 
ative on the paternal side. On the maternal side the 
father died following a paralytic stroke, the mother 
died of Bright’s disease. One sister had gangrene 
poisoning for two years prior to her death at 63. 
The immediate family history is negative. The pa- 
tient’s family are economically fairly well adjusted. 
The patient was born in Detroit, 1909. De- 
velopmental history is negative. Birth was normal, 
the patient was breast fed until two years of age. 
In infancy he was sickly, had fever and developed 
rickets, and in the following two years had in rapid 
succession whooping cough and pneumonia. Because 
of these illnesses he was the object of solicitous care 
of an over-indulgent mother. Walking was delayed, 
the patient remained emotionally dependent upon 
her, with marked persistence of infantile fears and 
infantile mannerisms and interests up to twelve. 

Intellectually, the patient made rapid progress; he 
attended public school, completing the four years 
of high school and entering college at the age of 18. 
He was socially maladjusted and unable to compete 
in athletics or social activities. Unconsciously, he 
selected younger companions so that his immaturity 
would be less noticeable. He developed a cynical 
and aloof attitude toward girls. He plunged into 
academic work, attempting to compensate for his 
weakened body. 

The family first noticed that he became decidedly 
arrogant, headstrong and dominating. He became 
gradually suspicious of his mother; suddenly he be- 
gan to abhor the solicitous attention and interest of 
his family, but more particularly his mother. The 
family regarded this attitude as one of the accom- 
paniments of adolescence and paid little attention 
to it. 

The onset of his illness was gradual, but seemed 
to center about a quarrel with a girl in an orchestra. 
The patient had especially enjoyed his associations 
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in the orchestra. He could not adjust, but left the 
group, claiming that his college work required more 
time. Two weeks later he became very nervous, 
had marked feelings of inferiority, feeling that he 
might be forced to drop his academic work. 

He had an acute gastro-intestinal upset, and in 
connection with it he imagined that he was being 
poisoned by his mother. These ideas persisted. At 
first they were amenable to suggestion; later he be- 
came agitated, calling out his accusations in a thea- 
ter where he attended the moving pictures with his 
family. He was extremely destructive, tore up his 
books and papers and ran away from home. 

He returned some time later, complaining of 
acute pain. The family were alarmed and had him 
taken to Ford Hospital on February 3, 1930. He 
remained until February 20, 1930, where he showed 
the beginning of a delusional system, directed to- 
ward his mother. He believed that he was being 
held in the hospital for experimental purposes at 
the insistence of his mother, and that they were go- 
ing to operate on his genitals. He was released, 
and that day stole $20 and made his way to Chicago. 
He was deluded at that time, feeling that he had 
been followed from Detroit, and was returned with 
difficulty. He was placed in Receiving Hospital 
and later released; he attempted suicide by turning 
on the gas. He was returned to Receiving Hospi- 
tal, from there transferred to Ann Arbor by order 
of the Probate Court for observation. 

His period of residence in the hospital was char- 
acterized by a superficial and contemptuous attitude 
of resentment toward confinement. From the be- 
ginning it was evident that a realization of his own 
physical deficiencies dominated his actions, and that 
he was exceedingly egocentric in his behavior in the 
wards. When accosted, his speech bétrayed the 
same egotistical trend—all in an effort to win rec- 
ognition for his superior abilities. Only occasion- 
ally was he freely accessible, and then his suspicious- 
ness and hostile attitude precluded any attempt at 
interpretation of his most glaring accusation. 

It became increasingly evident as time went on 
that attempts at rationalization only fostered the 
development of his delusional system. Even after 
withdrawal from controversy his system flourished 
to a gigantic extent, giving expression to the coars- 
est and most obscene accusations against everyone 
in the vicinity. 

Occasionally the patient had periods of insight in 
which he rightly placed his entire problems within 
his own sphere and bitterly and apologetically pro- 
claimed his own physical deficiencies were sufficient 
to warrant his present trouble. 

For the most part, however, he was prone to as- 
sume the pathological viewpoint that circumstances 
beyond his control had stunted his growth. He 
spoke with an air of finality and vindictiveness that 
his mother, and she alone, was responsible for his 
unhappiness. 

In his history there was the typical falsification of 
retrospective memories, such as doubt as to the au- 
thenticity of his parentage, neglect of his care dur- 
ing infancy and early childhood, acute religious con- 
flict, a desire to be a Gentile and to associate with 
them rather than with Jewish people. 

He accused his mother of influencing his social 
life and of spying on his intellectual interests. His 
philosophy of living may be summarized: “No one 
can have a perfect body in this world. I can com- 
pensate for the body I have because I had no con- 
trol over things that happened in the past. In a case 
like mine, where the body has peculiar character- 
istics not highly developed, the mind in accordance 
is very active.” This philosophy did not suffice, how- 
ever, as the patient desired social activity; his at- 
tempted compensatory system broke down under the 
strain of attempting to adjust. From a psychiatric 
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standpoint it seems evident that his problem was an 
outgrowth of a parental-family situation. He ap- 
preciated keenly the deficiencies of his physical body, 
but hoped to compensate himself by his intellectual 
achievements. It is felt that he must have realized 
his inadequacy from a social standpoint and, with 
the oncoming sexual drive, his ego was unable to 
compete with the usual urges. 


In order to protect himself, he developed 
a delusional system which had a two-fold 
value: first, to relieve him of the necessity of 
attempting sexual adjustment, and, secondly, 
to give him an opportunity to vent his rage 
against his mother for her abnormal interest 
in him, blaming on her the malformed body 
and physical consequences thereof. 


Neurological and laboratory findings 
were negative. The patient was transferred 
to Eloise Hospital, August 28, 1930, for 
further hospitalization and treatment. His 
improvement at Eloise Hospital is such that 
we feel in a short time he may possibly be 
released on parole and under further psy- 
chiatric observation may adapt himself in 
the future if his home surroundings could 
be changed so that his parents and family 
will understand better how to handle him. 


Case 2—G. P. is an undernourished boy of 14, 
shut-in and inaccessible, admitted to Eloise from Ann 
Arbor Hospital November 4, 1929. This patient has 
a very poor hereditary background. The paternal 
grandfather was heavily alcoholic, the maternal 
grandmother died of paralysis. Of the collateral 
line eight children died in infancy, cause not ascer- 
tained. One boy died of diphtheria. On the mater- 
nal side the grandfather is living at the age of 86, 
but is nervous and irritable, with an uncontrollable 
temper. He is living alone on a farm. The mater- 
nal grandmother died of influenza at 85. There were 
twelve children by this marriage. A maternal un- 
cle was mentally ill a year ago and is presumed to 
have recovered. One aunt died thirteen years ago, 
having been hospitalized for some mental disorder. 
This woman had four children, one of whom was 
born prematurely and was deformed. One mater- 
nal aunt died of spinal meningitis at 15, and another 
of tuberculosis at 16. Two uncles are described as 
“worrisome and fretful.” One aunt died at 17 
months of “inflammation of the lungs.” 

The patient’s mother was born in Michigan, the 
seventh of the family of twelve children. She com- 
pleted the eighth grade with difficulty. She is nerv- 
ous and had a breakdown six years ago lasting one 
year. She “thought someone was after her,” was 
afraid to turn around and “had noises in her head.” 
She is still hysterical and frequently laughs without 
being able to control herself. During the interview 
she reiterates, “I’m so nervous I can hardly tell you 
anything. I am just like the boy.” She wanders in 
talking, has difficulty remembering things. In per- 
sonality make-up she is timid, easily embarrassed, 
frequently confused and afraid of crowds. 
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The father, 42 years of age, was born in Hungary 
and came to the United States at 17. He is nerv- 
ous, excitable and irritable. He denies alcoholism 
and smokes but moderately. He refused to give any 
information about the patient, claiming that he gave 
all that information many times at previous hospi- 
tals. There is a history of Neisserian infection 
prior to marriage. The patient is the second of 
the family of four children; the oldest girl died at 
the age of 3 of diphtheria. The two younger chil- 
dren are retarded in school work and are failing 
to pass. 

The patient, G. P., was born in Detroit. The 
developmental history as given was negative. He 
had very eccentric care, was not permitted to mingle 
with other children nor to play out of doors for fear 
he might learn unclean habits. He was backward 
at school; he entered at 5; he has had two failures 
and has been transferred to a fresh-air room. The 
patient appears to have been a sickly child, having 
had the following children’s diseases: measles, 
mumps, whooping cough, chickenpox, influenza, 
diphtheria and scarlet fever. His present behavior 
has been developing over a year. He has often had 
spells during which he would laugh and cry. While 
in Herman Kiefer Hospital he became excited and 
exposed himself to other children; was silly and 
tried to attract attention. He made obscene re- 
marks and repeated everything that was said to him. 
On returning home he made faces at the neighbors, 
tried to run away, and was quite voluble. He was 
placed in Grace Hospital and was over-active, untidy, 
over-talkative and obscene. 

Physical, neurological and laboratory findings were 
essentially negative. Psychiatrically, his conversa- 
tion was marked by inadequacy and blocking. A 
mental test showed him to have an intelligence quo- 
tient of 52, but this was not a reliable test because 
of his indifference and blocking. 

In addition to being negativistic, he betrays man- 
nerisms, his speech is explosive and springy and 
his head is kept turned aside. His movements are 
jerky. He is oriented and his memory is unimpaired. 
He gives no evidence of autistic thinking. His atti- 
tude is characterized chiefly by indifference. There 
is a history of masturbation and the patient is a 
nail biter. He has been taught by his mother that 
girls will make him crazy. He has always been shy 
and inclined to avoid people, and is emotionally 
unstable. 


To summarize, we find this 14 year old 
boy carrying a constitutional load, and 
reared by an eccentric and deviated mother. 
He developed influenza during the past win- 
ter, followed by scarlet fever. Subsequent to 
these infections an exacerbation of his nor- 
mal schizoid personality occurred, marked 
first by excitement and followed by indif- 
ference, mannerisms and blocking. This pa- 
tient is diagnosed as schizophrenic catatonic 
excitement followed by apathetic manneris- 
tic reactions. 

We feel that this patient needs further 


observation. 
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JOHN COLLINS WARREN* 





ROYAL A. MEYERS 


Many years before George Washington 
and Benjamin Franklin were recognized as 
the two greatest land speculators this coun- 
try has ever known, and at a time when 
cocked hats were in vogue, and gentlemen of 
a certain age wore wigs which they sent to 
the barber’s once a week to be freshly 
dressed, there lived in Boston one who had 
stood at the head of surgery in New Eng- 
land for more than half a century—John 
Warren. On the eve of the battle of Bunker 
Hill, this leading practitioner and tutor was 
made a Major-General and at the close of 
the war in ’77, about a month after Gentle- 
man Johnny Burgoyne’s surrender, Warren 
himself surrendered to the charms of Abi- 
gail Collins, a daughter of the Governor of 
Rhode Island. Their eldest son, John Col- 
lins Warren, was born August 1, 1778. 

At about the time when young John was 
undoubtedly beginning his struggles with 
the alphabet, the practice of medicine was 
far from lucrative because of the fluctuat- 
ing state of the old continental money, as 


_ well as the absurdly low fees received for 


medical attention. Wealthy patients might 
pay as high as fifty cents a visit, provid- 
ing one included in that the necessary pre- 
scribed medicine. To remedy such a state 
of affairs the Boston physicians called a 
meeting of all active practitioners, and as a 
result the older Warren submitted a report 
to the Corporation of Harvard College, em- 
bodying a plan for the foundation of a medi- 
cal school. We are not surprised that this 
plan should be adopted, thus founding Har- 
vard Medical College on the 19th of Sep- 
tember, 1782. 

The Revolution had wrought a decided 
change. Previously the welfare and the 
establishment of the church had come first; 
then, too, there was a difficulty in procuring 
funds as well as scanty need for higher med- 
ical education. Lastly, this period resulted 
in the development of a new type of physi- 
cian—the American physician. 
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Subsequently the Corporation voted to 
appoint one professor to manage all 
branches of the new school—John Warren. 
Nor are we surprised at this, as he had been 
the one to deliver the first course of anatom- 
ical lectures in New England at as early a 
period as 1780. So while the older Warren 
was struggling for the success of the new 
medical school, the younger Warren, having 
concluded his studies at a reading and writ- 
ing school, was sent to the public Latin 
school, which he attended for seven years. 
Here John soon attained the head of his 
class, which he retained for the greater part 
of the time. 

When John was fifteen years old, he en- 
tered Harvard College. While there he nev- 
er acquired the fixed habits of application 
which we later note as one of his most out- 
standing traits of character. He did, how- 
ever, devote much of his time to reading, 
and acquired such a knowledge of the lan- 
guages as would be valuable to him later. 

Young Warren graduated in 1797, but 
owing to a more or less frail constitution he 
did not at once begin the study of his pro- 
fession. His father had decided that the 
practice of medicine was too strenuous and 
desired that his son engage in the more im- 
mediately lucrative pursuit of merchant. 
Nevertheless, it was soon discovered that 
very little business was being transacted in 
Boston as the foreign trade kept only six 
merchants really busy, condemning the 
others to many idle hours. Consequently, a 
year after he had left college, John began 
the study of medicine under his father, 
choosing this profession after mature delib- 
eration as he considered it the most useful. 

Due to the lack of hospitals and medical 
schools, it was becoming customary for 
medical students, who served as apprentices 
to the physicians, to complete those studies 
begun elsewhere at such places as Padua, 
Leyden, Montpelier, Oxford, etc. Thus it is 
by no means surprising that, after a year’s 
drudgery and monotony at compounding 
medicines, young Warren should visit Eu- 
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rope. He embarked for London in 1799, at 
a time when France and England were 
struggling together in fierce combat. 

In the hospitals of England he found two 
types of students, “dressers” and “walkers.” 
The former had the advantage of practicing 
on all simple surgical cases and dressing all 
the wounds themselves; the others were 
merely spectators. Young John entered 
Guy’s hospital in London as dresser to Wil- 
liam Cooper, who was at that time the senior 
surgeon. This privilege cost Warren ap- 
proximately two hundred and fifty dollars, 
but he considered this a meager amount, in- 
asmuch as Cooper was quite old, and made 
only occasional visits to the hospital, allow- 
ing his dresser many opportunities of prac- 
ticing surgery on his own account. Toward 
the end of the year, the elder Cooper re- 
tired, leaving his nephew, who later became 
knighted—Sir Astley Cooper—as_ senior 
surgeon. Consequently Warren was ex- 
posed to slight variations in medical opin- 
ion, although the younger Cooper was en- 
tirely opposed to Sir William’s axiom: “Let 
nature alone; she will open that abscess in- 
finitely better that you can.” 


From the very beginning Warren reso- 
lutely determined to devote himself to his 
studies heart and soul, making it an absolute 
rule never to waste time in any useless 
amusement, so that he early acquired a fond- 
ness for his profession. During his sojourn 
in London, he lived on the third floor of a 
cork-cutter’s house, and, like other medical 
students of the time, kept entirely to himself. 
He followed a definite daily schedule, do- 
ing his dressings in the morning, attending 
the lectures of Sir William Cooper at noon, 
dissecting in the afternoon, and visiting Sir 
Astley Cooper’s lectures on surgery in the 
evening. At various times he was also able 
to obtain additional lectures on midwifery 
and physiology. Through one of his letters 
to his father we learn that the dissections 
were carried on in great style, there being 
twelve to fifteen bodies in a room and differ- 
ent students performed various dissections 
at the same time. Apparently the profession 
had very little difficulty in procuring bodies, 
for there had arisen a certain group called 
“Resurrection men” who supplied them 
abundantly. 

Following a year’s stay at Guy’s hospital, 
Warren stayed two years at Edinburgh, 
Holland, Belgium, and Paris. After a year 
at Edinburgh, he received his medical de- 
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gree, and while there he noted especially 
that here was the place for a student, as 
everything was calculated for study, al- 
though medical opinion was based more on 
theory. In London, he states, “The people 
here look for facts, they trust no theory, but 
experience is the only creed.” It is also of 
interest to learn that no specified term of 
study for the medical degree was required ; 
the student usually attended two or more 
courses and then notified one of the profes- 
sors that he proposed to graduate, where- 
upon he was privately examined and a sub- 
ject for dissertation was assigned to him. 
If he passed he received his degree. 

About the same time that England and 
France were parleying over peace-treaty 
terms, Warren was living in Paris with Na- 
poleon’s distinguished surgeon, Duboise, and 
studying under Corvisart, Cuvier and Du- 
puytren, etc. He was determined to pursue 
anatomy and chemistry until he had a thor- 
ough knowledge of them. 


Upon returning home in the fall of 1802, 
young Dr. Warren learned that his father 
had suffered an attack of paralysis, and, al- 
though he had practically recovered from 
it, he required considerable aid in carrying 
on his professional duties. By the following 
summer, Dr. Warren found it necessary to 
relieve his father of his entire practice, 
which was then the largest in Boston. 

A year later, he undertook the dissection 
for the anatomy lectures at Cambridge, and 
it is probable that the time spent at the work 
might have interfered greatly with his ap- 
proaching marriage to Miss Susan Powell 
Mason, the daughter of the Honorable Jon- 
athan Mason of Boston. It has been said 
that, shortly after his marriage, Warren fre- 
quently made as many as fifty daily visits 
among his patients and still found time to 
seek out other objects of interest and em- 
ployment. 

Ample proof is offered for the latter 
statement, in view of the fact that the Mas- 
sachusetts Medical Society, which had been 
founded in 1781, early elected Dr. Warren 
to its membership. One of his first papers 
presented to the society discussed the first 
case of ligation of the femoral artery, fol- 
lowing an accident to a young lad. One also 
finds that during the same year he became a 
member of the Monthly Anthology club, 
and, in fact, he was for a while the co-editor 
of the Anthology, until his professional 
duties prevented his taking such an active 
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part. Then, too, with Dr. Jackson’s assist- 
ance, he founded a medical society for the 
mutual improvement and benefit of those 
holding membership. This society met once 
a week, at which time medical papers were 
read and discussed. After existing until the 
death of all but its founders (nearly six 
years) it became, through the exertions of 
the latter, the Boston Medical Library, to be 
absorbed again later by the Athenzeum. 


Dr. Warren must have taken an active 
interest in his state medical society as his 
name figures prominently in the various 
committees. In the latter capacity his first 
efforts were directed toward the composition 
of a pharmocopeia for the society’s use. It 
embodied the first systematic nomenclature 
of medicinal substances and a simplification 
‘of medical prescriptions. After being pre- 
sented to the councillors in the summer of 
1807, it was ordered printed. It would be 
unfair to Warren’s lifelong friend and col- 
league, Dr. Jackson, to omit the fact that 
he, too, was instrumental in the success of 
the pharmacopeia. 

Previously, in 1805, Dr. Warren engaged 
rooms over an apothecary store and gave 
public demonstrations in anatomy, for the 
established physicians of Boston. These 
rooms soon became the rendezvous for nu- 
merous medical men, and, when the medical 
school was transferred to Boston in 1810, it 
quite naturally established quarters here 
pending the erection of a building of its 
own. 

The following year, Warren was chosen 
adjunct-professor with his father in anat- 
omy and surgery. This position was held 
until the death of Dr. Warren, senior, in 
1815, at which time he assumed the full pro- 
fessorship. During the same year, he con- 
tributed valuable assistance toward the for- 
mation of the Boston Medical Association, 
which to this day is characterized by the 
harmony and union it has promoted among 
its members. 

As early as 1721, the practice of vaccina- 
tion had been introduced into this country, 
but there had been so much mismanagement 
that it was found necessary to correct the 
latter by some authority. Consequently, in 
1808, a committee of the Massachusetts 
Medical Association was appointed, of 
which Dr. Warren was a member. The pur- 
pose of the committee was to “inquire into 
the present state of the evidence respecting 
the prophylactic power of the cow-pock, and 
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to report such measures as they may find 
expedient for establishing the practice on a 
safe foundation.”’ After due investigation it 
was concluded that “those who undergo the 
cowpox are as perfectly protected as those 
who have had the smallpox; and that it is 
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better to revaccinate in order to insure the 
certainty of the first vaccination.” 

At the time when Napoleon was demand- 
ing of the senate an annulment of his mar- 
riage with Josephine in order that he might 
effect a more advantageous alliance with 
Marie Louise of Austria, application was 
made to the Corporation of Harvard Uni- 
versity, who in turn appealed to the legisla- 
ture, for the transfer of the medical school 
from Cambridge to Boston. This venture 
was successful only after Jackson and War- 
ren had appeared before the legislature with 
personal and separate appeals on its behalf. 
The elder Dr. Warren had also taken an 
ardent interest in this project, but he did not 
live to see its completion in 1815. 

With the design to further aid the medi- 
cal school which he had so carefully nur- 
tured, Dr. Warren now proposed the estab- 
lishment of a medical journal to open a ve- 
hicle for medical improvement, and to serve 
as a repository for such observations as 
might be made. Subsequently the first num- 
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ber of the New England Journal of Medi- 
cine and Surgery made its appearance in 
January, 1812. It cannot be doubted that 
this journal was ably supported and main- 
tained a high rank. Despite this, however, it 
was not a very profitable concern, and as the 
editors became more and more engrossed in 
their medical activities, they had less time 
to devote to its management. Finally, six- 
teen years later, it merged into the Boston 
Medical and Surgical Journal. At this time, 
Dr. Warren assumed the editorship, and 
much of the success of that valuable paper 
was due to his labor in its behalf. For ex- 
ample, those hospital reports in surgery not 
actually written by the editor were carefully 
examined and corrected by him; as were 
also the various extracts from foreign jour- 
nals which had been selected for publication. 

One of the first articles appearing under 
his name shows that he was not entirely 
lacking a subtle nature. In it he discusses 
several cases of neuralgia and states that 
neuralgia is as satisfactory a term as dys- 
pepsia, for to tell a patient that he has in- 
digestion would never satisfy him; and like- 
wise to say that a disease is upon the nerves 
implies that the person is nervous, which, as 
Dr. Warren suggests, would never do. 
Other topics of medical interest, such as 
Asiatic cholera, smallpox, fractures, hernia 
and many others too numerous to mention, 
were essayed by him. A number of years 
later a volume entitled “Surgical Observa- 
tions on Tumors,” the first and most exten- 
sive work of its kind up to this time, added 
prestige both to the author and the school 
for which he labored. The latter point is 
well borne out when the author attended an 
operation performed by Mr. Ferguson of 
St. Mary’s Hospital, London, in 1851. Be- 
fore operating, Mr. Ferguson said, “This tu- 
mor is stated by Dr. Warren of Boston, who 
is here present, and who is the best living 
authority for what relates to tumors, to have 
a resemblance to a tumor which was the sub- 
ject of the first surgical operation under 
ether which was performed by him.” 

The medical school being fairly well 
established, naturally the next object was 
the obtainment for the students of clinical 
instruction. The schools at Philadelphia and 
New York were already offering clinical ad- 
vantages far in excess of those in Boston, 
and, as there was no hospital in Boston, the 
Almshouse and Dispensary being the only 
places where the poor could be received and 
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disease studied by the medical students, 
Warren and Jackson began to exert them- 
selves toward interesting the wealthy men 
of the town in the erection of a hospital in 
connection with the school of medicine. 
However, this country was at that time 
slowly drifting into the War of 1812; con- 
sequently the Massachusetts General Hospi-. 
tal was not completed until 1820. 

Although the new hospital differed from 
other institutions of like nature in compara- 
tive elegance of its structure and accommo- 
dation, there were not at the time many who 
required its advantages; for, however poor, 
they preferred to be cared for at their own 
residences, and felt a strong prejudice 
against entering a hospital. It may be of 
interest to note that several weeks passed 
before its first patient found sufficient cour- 
age to seek admittance, and still another 
month before the second patient could be 
persuaded to enter its portals. One can 
readily see, therefore, that it took consider- 
able time for the superior qualities of a hos- 
pital to be fully appreciated. Needless to 
say, Drs. Warren and Jackson were ap- 
pointed chief surgeon and physician, re- 
spectively. 

Among other pursuits, Dr. Warren found 
time to engage in many subjects of a literary 
and scientific nature and was invited to be- 
come a member of a society for the study 
of natural philosophy, founded by Dr. Kirk- 
land in 1801. Other members of this group 
were Judge Davis, Josiah Quincy, John 
Quincy Adams, John Lowell and Dr. Jack- 
son. Drs. Warren and Jackson early took it 
upon themselves to prepare the lectures on 
chemistry, and, in addition, the former en- 
gaged to deliver ten lectures on human and 
comparative anatomy and physiology. At 
one of these lectures he used for discussion 
the analysis of the water of Boston. Appar- 
ently he must have devoted considerable 
time in its preparation, for it is said that he 
presented the subject to the society in so 
striking a light that it made a permanent im- 
pression on many of them. In fact, he ven- 
tured a petition to the legislature in 1820 to 
reconsider the water supply of Boston. 
However, his efforts were met with negative 
results and consequently the generous citi- 
zens of Boston were destined to wait ap- 
proximately thirty years before this copious 
source of health and comfort became a 
reality. 
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A few years later when President Monroe 
was stating his famous policy to Congress 
(1823), Warren decided to commemorate 
the battle of Bunker Hill. This Boston sur- 
geon purchased three acres of land, includ- 
ing the top of Bunker Hill (originally called 
Breed’s pasture), and, with donations re- 
ceived at the time of Lafayette’s visit, had 
a monument erected on this historical spot. 
Later he procured two brass field pieces, 
which he presented to the Bunker Hill Mon- 
ument Association. 

The subject of agriculture also claimed 
part of his time. Indeed, he went so far as 
to offer a prize for the best essay dealing 
with manure, and proposed that a model 
farm be built in the near vicinity as an ex- 
ample to those ambitious farmers who were 
interested in keeping their own land up-to- 
date and flourishing. 

While at Liverpool in 1837, Warren read 
a paper before the British Association giv- 
ing, “Some Remarks on the Crania of the 
Mound Indians of the Interior of North 
America, as Compared with the Crania of 
the South American Indian of Peru.” He 
did not set forth any claims to a discovery, 
as he might have done, but simply stated 
facts as they had come under his observa- 
tion. However, most authorities will agree 
that some credit belongs to him for being the 
first to point out the probability of another 
and more advanced race having existed in 
the western country previous to those who 
were found there at the time it was discov- 
ered and explored by the Europeans. Re- 
turning to Boston the following year he re- 
sumed his labor, but decided to devote less 
time to the daily routine of professional 
visits except among the poor, and more time 
to the improvement of medicine and nearly 
related subjects. 

During the nineteenth century, there were 
but two great contributions to surgery; 
more striking still, is the fact that both 
stand to the credit of the Anglo-Saxon race. 
The first was the overcoming of the ravages 
of sepsis with Lister’s new antiseptic tech- 
nic, and the second, the introduction of anes- 
thesia, abolished the agonies and tortures of 
serious and protracted operations. Because 
of the horrors of the operating room we 
learn that Sir James Simpson nearly aban- 
doned the study of medicine; that Aber- 
nethy and Cheselden dreaded every opera- 
tion they performed; and that Warren fre- 
quently referred to the sinking of heart he 
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felt in the distress of every painful opera- 
tion. However, to make a more vivid and 
indelible impression on your minds let me 
relate the story of Nathan Smith: 

“With other pupils I accompanied the doctor to 
a distant town to see a capital operation. It was a 
case to excite commiseration. The patient was old 
enough to understand the purpose in hand, but not 
sufficiently mature to perceive its necessity. It was 
a chilly morning, as we sat by the fire, and the doc- 
tor looked at the patient at the farther end of the 
room. The lad was emaciated and trembling. Dr. 
Smith was visibly affected, his eyes dropped tears, 
and his heart trembled as he whispered to me, ‘I 
shall not do what they expect! It is a cruel busi- 
ness, and I will perform a less severe operation, 
in hope that it will have the same effect!’ .. . Before 
we returned to the room, he said to the attending 
physician, ‘Hall, you know all about this boy’s suf- 
ferings; at the moment we begin, bend over and 
across the bed to hide us from his sight, and do 
your best to comfort him,’ .. .” 

In the days immediately preceding the in- 
troduction of ether anesthesia, the two 
agents most commonly employed were opi- 
um and alcohol. The earliest period at which 
ether was mentioned under that name was 
by Godfrey in the “Transactions of the 
Royal Society” for 1730. Later, in 1818, 
Anthony Todd and Faraday both gave sum- 
maries of the knowledge then extant upon 
the use of ether. The latter stated that 
“when the vapor of ether mixed with com- 
mon air is inhaled, it produces effects simi- 
lar to those occasioned by nitrous oxide.” 
Its use had undoubtedly proven dangerous 
and uncertain, for no mention was made of 
this anesthetic in the “Materia Medica and 
Therapeutics” published in 1832. So along 
with nitrous oxide, sulphuric ether was 
cubby-holed by the medical profession, per- 
mitting them to become the toys of chemical 
laboratories and apothecary shops. As a 
matter of fact, however, itinerant lecturers, 
notably a certain G. S. Colton, roamed about 
the country giving popular exhibitions of 
the exhilarating effects produced by the in- 
halation of these substances. 

It is not surprising, therefore, that under 
such circumstances the young and recent 
graduate of the University of Pennsylvania, 
Dr. Crawford W. Long, should hesitate in 
letting the world know the results of his 
meager experiments. On March 30, 1842, 
this Georgian country practitioner extir- 
pated a tumor from the neck of James M. 
Venable while the latter was under the in- 
fluence of ether. An assistant describes the 
event: ‘Dr. Long poured ether on a towel 
and held it to the patient’s nose and mouth 

. and determined when the patient was 
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sufficiently etherized to begin the operation 
by pinching him. Then he gave me the 
towel and I kept up the influence by holding 
it still to the patient’s nose. The patient was 
entirely unconscious.” 

It was not, however, until the appearance 
of the December issue of the Southern 
Medical and Surgical Journal in 1849, that 
Long’s work became known. At any rate it 
arrived just in the nick of time to cause our 
Boston friends considerable worry, as if 
they had: not already sufficient to occupy 
their whole attention,—but let us see what 
they had done! 

During 1844 Dr. Charles Jackson of Bos- 
ton had received a certain shrewd young 
dentist, William Morton, into his family as 
a medical student. Soon after, Morton, at 
the advice of Jackson, applied chloric ether 
to the gums of a patient in an effort to cause 
a painless extraction. Evidently he was suc- 
cessful for we learn that early in 1846 he 
began a series of experiments upon fish, 
dogs and other animals. In addition to this 
he visited nearly all the druggists and chem- 
ists in Boston, buying a small quantity of 
ether at one place and at other places seek- 
ing all available knowledge as to its prop- 
erties. 

Finally, on September 30, 1846, our Bos- 
ton dentist was ready for the cruical test— 
to produce a state of insensibility to himself 
by the inhalation of ether vapor. Suffice it 
to say that he was unconscious for about 
eight minutes, and that he must have been 
very happy when fortune favored him again 
that evening with the appearance of one 
Eben Frost with a painful tooth to be ex- 
tracted. In such a condition, we may con- 
jecture that Frost was ready to submit to 
most anything, whether mesmerism, hypno- 
tism, or the inhaling of some myste- 
rious vapors from a towel; and so within 
twenty minutes the dreaded ordeal over, and 
the patient was ready to sign an affidavit 
confirming the painlessness of the procedure. 

It is quite natural that on the following day 
Morton should relate the events of the pre- 
vious night to his preceptor, and urged that 
arrangements might be made for a public 
demonstration. However, both Morton and 
Jackson were more human than ethical, for 
when the former let it be known that the 
tell-tale odor of the ether might give away 
their secret, the latter suggested that it could 
be effectually disguised by the addition of a 
French Essence. 
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Warren at this time was sixty-eight years 
old and assumed a great responsibility, put- 
ting his life’s reputation at stake when he 
agreed to give this substance a trial, follow- 
ing the young dentist’s convincing story. 
Likewise Gilbert Abbott merits our respect 
in voluntarily offering himself as a patient 
to this startling experiment which took place 
on the sixteenth of October, 1846. 

Although the anesthesia was not perfect, 
the tumor was successfully removed from 
the jaw of young Abbott before the crowded 
amphitheater of the Massachusetts General 
Hospital. Immediately after the operation, 
Dr. Warren turned to those present and 
said: ‘Gentlemen, this is no humbug. The 
conquest of pain has been achieved.” 

Now that the experiment was safely over, 
one finds post-operative complications in the 
form of bitter disputes, harsh denunciations, 
and lawsuits. Finally, a few years later, 
when Boston finally decided which of its 
citizens should receive tribute for this epoch- 
making discovery, Long’s authenticated re- 
ports appeared on the scene and so killed a 
bill in Congress for the appropriation of a 
one hundred thousand dollar bonus to Mr. 
Morton. One may truly state, however, that 
the general use of ether in surgery came 
only after the surgeons of the Massachu- 
setts General Hospital had operated on per- 
sons anesthetized by Morton in October, 
1846. 

Just previous to the aforesaid demonstra- 
tion, Dr. Warren had been utilizing nearly 
all his spare time in championing the tem- 
perance movement and in the preparation of 
a treatise on alcohol and its effects. Conse- 
quently, he now set himself to the task of 
relating his experience with ether as an an- 
esthetic. His first article appeared about 
a year later under the title of “Etherization 
with Surgical Remarks.” By this time, 
however, Simpson in Edinburgh was intro- 
ducing chloroform, its use in America being 
immediately opposed. Sensing a moral obli- 
gation to his profession, Warren, with add- 
ed vigor, published two articles—“Effects of 
Chloroform and Strong Chloric Ether as 
Narcotic Agents,” and “More Deaths from 
Chloroform.” It was undoubtedly the same 
influence which led Oliver Wendell Holmes 
to write in his “Meeting of the Alumni of 


Harvard,” ‘“We’ve tried reform,—and 
chloroform, and both have turned our 
brain.” 


Having led such an active life in public 
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service, Dr. Warren was beginning to feel 
the weight of his years, and so, having hand- 
ed in his resignation, he delivered his last 
lecture to an audience crowded with stu- 
dents and friends, early in the spring of 
1847. For more than forty years he had 
always striven to promote the character of 
the medical school, and because of his per- 
sistent efforts and valuable service he was 
chosen Emeritus Professor of Anatomy and 
Surgery. 

Now that he had been relieved of his daily 
lectures Warren had no intention of spend- 
ing the remainder of his days in idle medi- 
tation by the fireside; on the contrary, he 
seems to have made double use of his time. 
The American Medical Association, which 
had been founded and organized in Phila- 

-delphia in 1847, chose Warren its president 
two years later. 

In 1851, the year previous to Pierce’s 
election by the Democrats, Dr. Warren de- 
cided to take another trip to Europe. Al- 
though it was supposed to have been a pleas- 
ure trip, the greater part of his time was 
spent in examining fossils and making col- 
lections for the various societies at home. 
Furthermore, he took the opportunity of re- 
newing the various acquaintances he had 
established, with the most distinguished sur- 
geons of England and France, which he had 
maintained since his earlier trips, by con- 
stant correspondence. Consequently, he was 
able to make himself familiar with all the 
modern improvements and so introduce into 
this country the most recent advances in 
European surgery. 

In severing his connections with the hos- 
pital two years later, his loss was deeply felt, 
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for, although many other distinguished sur- 
geons were associated with the institution, 
Dr. Warren had always held the first sta- 
tion, and, as we have seen, this was not un- 
warranted. Although this period might be 
said to be the completion of his surgical 
career, it was not the end of his indomitable 
spirit and zeal which ever strove for the bet- 
terment of society. Thus we find him con- 
tinuing his lectures to the natural historical 
society, corresponding with his friends, ex- 
amining anatomical specimens and prepara- 
tions, etc., until just a few days before his 
death. The name of John Collins Warren 
was stricken from the roll of living men on 
May 4, 1856. 

It has been said that there were few men 
living during this period who stamped their 
character more distinctly upon their asso- 
ciates than did Warren. He entered life 
with singular advantages. His father was 
the leading surgeon in one of the largest 
cities of this country, and his uncle, General 
Warren, had added further glory to the 
name he bore. Consequently, he was reared 
in an atmosphere of study and refinement 
and was thoroughly educated in the work in 
which he took his greatest pride. Although 
a bold operator, he always preferred se- 
curity to dexterity or rapidity. Early in life 
he distinguished himself as a zealous and 
successful teacher, and remained foremost 
in every undertaking calculated to better 
medicine, literature and science. Similarly, 
he never wearied in the cause of benevo- 
lence. One may truly say that John Collins 
Warren earned for himself a most enviable 
reputation, which will be associated with his 
name throughout the ages. 





ROENTGEN RAYS AND RADIUM IN TOXIC 
GOITER AND HYPERTHYROIDISM 

In a dicussion of the clinical course of toxic goi- 
ter and hyperthyroidism following treatment with 
roentgen rays and radium, J. Thompson Stevens, 
Montclair, N. J., calls attention to the fact that oc- 
casionally the patients suffer with increased toxicity 
for a few days following the initial treatments. For- 
tunately this is soon followed by relief and gradual 
improvement takes place. Nausea, vomiting and di- 
arrhea, when present, are among the first symptoms 
to improve or disappear. Early during the course of 
active treatment the strength begins to improve and 
pruritus disappears. Soon the weight increases, 
while palpitation, tachycardia, tremor, dyspnea and 
the tumor decrease and finally disappear. At this 
time the basal metabolic rate will generally be 
found to be within normal limits. The eye symp- 
toms are among the last to disappear, and in some 
cases the exophthalmos never completely disappears. 


This is also true in cases treated surgically. In pa- 
tients who have had severe thyroid intoxication for 
months or years, myocarditis frequently develops. 
In these cases the pulse rate is lowered but may 
never return to a perfect normal, no matter what 
the method of treatment, whether radiologic or sur- 
gical. If toxic goiter is superimposed on simple 
goiter, cystic goiter and other forms, the original 
tumor remains after treatment, and the enlarge- 
ment of the gland appearing at the time of the de- 
velopment of toxicity disappears. In hyperthyroid- 
ism, 1.e., thyroid intoxication without enlargement 
of the thyroid gland, superimposed on simple goiter, 
cystic goiter and other forms, treatment is not fol- 
lowed by any reduction in the size of the primary 
tumor. Correctly applied radiation therapy is second 
to no other method of treatment, and may be ex- 


pected to cure from 85 to 90 per cent of persons 
with toxic goiter and hyperthyroidism.—Journal 
A. M. A. 
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MEASLES—PREVENTION AND MODIFICATION 


The importance of measles as a major fac- 
tor in the causes of death among young 
children is well recognized. Measles is very 
communicable. Few people in civilized 
countries reach adulthood without experi- 
encing a more or less typical attack. An 
epidemic in a community usually subsides 
only when the -number of non-immunes re- 
maining is so small and scattered that there 
is no longer the necessary inflammable ma- 
terial to keep up the conflagration. 


Efforts of health officials to stop or cut 
short an epidemic of measles are nearly 
always futile. Most good has probably been 
done by endeavoring to isolate certain of 
those who have not been exposed (such as 
those under four years of age and mal- 
nourished children) rather than quarantine 
the cases. Communicability is of short du- 
ration and is greatest before the usual time 
of discovery and reporting of the case. The 
causative organism of measles is not gener- 
ally recognized as having been definitely as- 
certained. 


Many workers during the last few years 
have been endeavoring to find a practical and 
successful method of either modifying the 
severity of the disease or of complete pas- 
sive immunity. In this work many different 
products and methods have been tried. Not 
all investigators have reported favorable re- 
sults and the merit of each of those prod- 
ucts resulting from animal inoculation is 
still in doubt. 

The value of convalescent serum in pre- 
vention or modification of measles after ex- 
posure is generally agreed upon. There is 
undoubted proof that measles can be pre- 
vented by sufficient dosage of convalescent 
serum within two or three days of exposure 
or that with somewhat less dosage or a 
slightly longer interval (four to five days) 
after exposure, the attack of measles which 
generally follows is quite atypical, mild, 
free from complications and yet results in 
a permanent active immunity. The chief 
difficulty in the way of adoption of the use 
of convalescent serum is that of securing it 
in sufficient quantities and of distribution, 
while still potent, to cases where indicated. 

The method of prevention or modification 


of measles which at present seems to hold 
the most promise is that of use of whole 
adult blood. There are yet many things to 
be learned about this procedure. It has 
been tried by enough observers and in 
enough cases so that we can say it has merit. 
The blood of most adults who have had 
measles will protect completely against 
measles or modify the attack if injected in- 
tramuscularly in an exposed individual, in 
sufficient dosage and at the proper time. 

If the right amount is given at just the 
right time after exposure, a modified attack 
of measles will follow, which is not at all 
serious, is free from complications, and yet 
creates an active permanent immunity. If 
the same dosage is given a little sooner after 
the exposure, a complete passive immunity 
will follow but this leaves the individual sus- 
ceptible again in two or three weeks. Even 
with the present handicaps, this method has 
been found by a number of observers (Ba- 
renberg, Lewis and Messer, Siegel and Er- 
man, Marales and Mandry) to be of definite 
value for infants and young children who 
have been exposed. 

More than 80 per cent of the deaths from 
measles occur in children under five years 
of age. Many of the deaths in those older 
than five are children already “under par” 
physically. It is these children who should 
have the protection given by the use of 
whole adult blood. 

Surely there are many parents who can 
be taught to be on the lookout for measles. 
It is a distinctly seasonal disease. It comes 
in cycles of three or four years. Therefore, 
we can predict in any given community with 
a fair degree of certainty when an epidemic 
will make its appearance. It should be pos- 
sible for a limited time to keep the public 
“keyed up” to a situation to make them 
“measles minded.”” The chief factor in mak- 
ing use of whole adult blood for the general 
population is just what we find in all health 
work. It is a question of education. 

Preceding the time when an epidemic of 
measles may be expected, every channel pos- 
sible should be used, such as the press, circu- 
lar letters to parents of children under five 
years of age, and home visits, to educate the 
parents to be on the lookout for measles. 
This is, of course, a proper function of the 
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departments of health. Parents should be 
told to report promptly to their physicians 
if they know their child is exposed. Physi- 
cians and parents must recognize that results 
are not always what we hope for because we 
do not know the exact amount of blood to 
give in any given case, but we have enough 
knowledge to justify a trial on a large scale. 
May we not appeal to all health workers, 
to all physicians in Michigan, to give this 
procedure a real trial this coming year? 

The securing of whole adult blood and its 
intramuscular injection is much facilitated 
by the use of sodium citrate. Ampules of 
this all ready for use may be secured by 
physicians from the Michigan Department 
of Health. Directions for its use and sug- 
gestions as to technic for the entire proce- 
_ dure are enclosed with each ampule. 

A donor should preferably be an older 
brother or sister, of 14 years of age or more, 
or one of the parents. (If any other donor 
is used, the question of syphilis is always 
an issue. We strongly advise that no other 
donors be used.) The donor should have a 
definite history of a previous attack of 
measles; the more recent the attack the more 
potent will be the blood, other things not 
considered. A dosage of not less than 20 
c.c of whole blood is recommended, half of 
this to be injected into each upper inner 
quadrant of the glutei muscles. 

If this amount of blood is given not longer 
than seven to nine days before an exposure 
to measles or more than five days after the 
exposure, either a complete protection or a 
modification of the attack will result in most 
cases. If an active permanent immunity is 
desired the blood injection should be made 
between the fourth and sixth days, pref- 
erably on the fifth. 

C. D. Barrett, M.D., C.P.H. 





CONFERENCE ON CHILD HEALTH 
AND PROTECTION 

The Governor’s Conference on Child 
Health and Protection held in Lansing on 
November 9, 10 and 11, registered 913 
delegates and attracted audiences that num- 
bered many more than that. In point of 
size, number of agencies represented, and 
prominence of people attending it, it was 
undoubtedly the most important gathering 
on child health and welfare ever held in 
Michigan. 

Pediatricians were well represented at the 
opening session on ‘‘Medical Service,” with 
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Dr. Carl F. Moll presiding. Dr. H. E. Bar- 
nard, Director of the White House Confer- 
ence, gave the introductory paper, stressing 
the putting into action of the findings and 
recommendations of the White House Con- 
ference on Child Health and Protection. Dr. 
Norman F. Miller, Professor of Obstetrics 
and Gynecology of the University of Michi- 
gan, discussed “Obstetrics and Child Wel- 
fare,” taking up the situation as it is shown 
by maternal and infant mortality and mor- 
bidity statistics, the quality of obstetrics as 
practiced today, the education of the laity, 
the financial aspect of the problem, birth. 
control, and the education of the physician. 

“Medical Service for Children in Michi- 
gan’ was presented by Dr. J. D. Bruce, Di- 
rector of the Department of Post-Graduate 
Medicine of the University of Michigan. 
Dr. Bruce discussed the training of physi- 
cians and nurses in pediatrics, the possibili- 
ties in the fields of psychology and psychi- 
atry, and the contribution of individuals and 
groups in Michigan to the medical and semi- 
medical care of children. 

Dr. R. E. Patterson, President of the 
Michigan State Dental Society, gave the 
dental point of view in his paper on “Michi- 
gan’s Dental Program for Children.” This 
included a report of the work of the agencies 
in the state concerned with dental service for 
children, a résumé of the research being car- 
ried on, and an explanation of the program 
being sponsored by the State Dental Society 
for the education of dentists already in prac- 
tice. 

The report of the Committee on Medical 
Care for Children of the White House Con- 
ference relating to medical and dental serv- 
ice for preschool children was presented by 
Dr. George Truman Palmer, Director of 
Research of the American Child Health As- 
sociation, and concluded this session. 


' The Governor’s Dinner on Monday night, 
with Governor Brucker, Katherine Lenroot, 
Acting Chief of the Federal Children’s Bu- 
reau, and Dr. Hugo Freund as speakers, was 
attended by 730 people. 

“Education and Training” was the topic 
of the Tuesday morning session, which 
brought school administrators from all over 
the state, and “Welfare and Rehabilitation” 
featured the Tuesday afternoon meeting, 
with social’ workers present in large num- 
bers. The concluding session on Wednes- 
day morning was devoted to a discussion of 
“Public Health Administration.” 
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CHILD HYGIENE ACTIVITIES 


Gratiot County is having a diphtheria im- 
munization campaign, with the treatments 
being given by local doctors assisted by Nell 
Lemmer, Caroline Hollenbeck, and Julia 
Clock, staff nurses of the Bureau of Child 
Hygiene and Public Health Nursing. It is 
expected that the program will be completed 
by the first of the year, and that approxi- 
mately 4,000 children will have received the 
complete series of treatments. 





Women’s Classes in Child Care are being 
conducted by Dr. Ida Alexander in Bay 
County, with a weekly attendance of 300 
women. A series of Women’s Classes has 
been begun by Helen Linn in Huron County, 
Miss Linn having completed the work in 
nutrition that she has been carrying on in 
conjunction with Dr. Alexander’s classes in 
Bay County. 





A diphtheria immunization campaign in 
Delta County is being organized by Annette 
Fox, district supervisor of the Bureau of 
Child Hygiene and Public Health Nursing. 
Local doctors are giving the treatments, as- 
sisted in many instances by local nurses. 
More than 3,000 children are receiving the 
treatments in Delta County at this time. 





Bertha Cooper and Beatrice Ferriby, staff 
nurses of the Department, are completing 
Child Care Classes in Allegan and Sanilac 
Counties. The week of December 7, Miss 
Cooper will begin similar classes in Van 
Buren County, and Miss Ferriby in Osceola 
County. 

Dr. Muriel Case is at present giving talks 
on Child Care in county normal training 
classes, as a part of the demonstration- 
lecture course on applied hygiene carried on 
by the Department of Health and the De- 
partment of Public Instruction. 

L RS. 





ENGINEERING NOTES 


The state sewage disposal program is 
progressing steadily. A new plant was put 
in operation at Flint the latter part of No- 
vember, and the Muskegon Heights plant 
was formally dedicated early in December. 





Since the going into effect on September 
17, of the new law requiring that permis- 
sion for construction of any water or sew- 





Jour. M.S.M.S. 


erage system be secured from the Michigan 
Department of Health before work is 
started, 64 such permits have been issued. 
The present situation promises to be a very 
definite improvement over that in the past, 
when approval of the department was re- 
quired only after construction was com- 
pleted. 





Action taken by many municipalities 
throughout the state to relieve unemploy- 
ment by building programs has resulted in 
many instances in the speeding up of con- 
struction of water and sewage disposal sys- 
tems. In several cities, projects have been 
authorized that would normally have been 
a later development. 

E.R. 





SUPRAPUBIC PROSTATECTOMY 


Oswald Swinney Lowsley and Thomas J. Kirwin, 
New York, believe that the surgeon operating on 
the prostate must adapt the procedure employed to 
the special needs of the patient involved; there can be 
no routine technic applicable to all cases. Suprapu- 
bic prostatectomy is a one-man operation; perineal 
prostatectomy requires codperation of a trained 
team. If the prostatic hypertrophy has dilated the 
internal sphincter, enucleation of the gland is better 
done by the suprapubic route. When the enlarged 
gland has remained within its natural anatomic lim- 
its, it can be reached more safely and conveniently 
by way of the perineum. The authors prefer the 
technic of suprapubic prostatectomy devised by 
Freyer over thirty years ago; that is, enucleation 
of the gland through an incision in its capsule, us- 
ing the finger to detach it from the capsule, and 
observing great care not to injure the plexus of 
Santorini situated at the top of the vesical sphinc- 
ter, as such injury is likely to induce severe hem- 
orrhage. As suprapubic enucleation is prone to tear 
the mucosa from the verumontanum, thus exposing 
the orifices of the ejaculatory ducts to infection, a 
bilateral vasectomy should always accompany supra- 
pubic prostatectomy. Preliminary drainage is a pre- 
requisite to successful prostatectomy but may be 
accomplished in a number of ways, according to 
the needs of the individual patient. Cystotomy em- 
ploying MacGowan’s tranverse incision, vesical 
puncture with Kidd’s instrument, and the indwelling 
catheter have all given satisfaction.—Journal A. M. A. 





CAUSE OF OBESITY 


In order to study obesity satisfactorily, it was nec- 
essary for L. H. Newburgh Ann Arbor, Mich., to 
devise methods for the measurement of total heat 
production and of water exchange. After an accu- 
rate record of the inflow and outflow of energy, 
organic solids and water had been obtained, it was 
found that the actual body weight always corre- 
sponded with that required by the conditions. The 
author believes that there is no specific metabolic 
abnormality, in obesity. All obesity is “simple obe- 
sity.” The increase in weight merely represents an 


inflow of energy greater than the outflow. Failures 
of the primitive instinct to adjust the inflow of en- 
ergy to the bodily needs is always the immediate 
cause of both leanness and obesity.—Journal A. M. A. 
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JANUARY, 1932 





“I hold every man a debtor to his profes- 
ston, from the which as men of course do 
seek to receive countenance and profit, 
so ought they of duty to endeavor them- 
selves, by way of amends, to be a help 
and brnament thereunto.” 

—Francis Bacon 





EDITORIAL 


THE NEW YEAR 


With this number of the Journal we add 
the first monthly installment to Volume 
XXXI. The twentieth century was a year 
old when the Journal of the Michigan State 
Medical Society was born. In the present 
period of its lusty youth it has attained be- 
tween 950 and 980 pages, double column. 
The growth may fairly indicate the increase 
in the number of doctors in this state, ac- 
companied by the fact that physicians are 
becoming more scientific in the way of care- 
ful observation and making record of their 
findings. The policy of this Journal has been 
to permit and encourage free and honest 
discussion of the various subjects pertaining 
to medicine and surgery and its various 
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branches as well as of the social and 
economic phases of medicine. 

The new year has been associated from 
time immemorial with resolutions, so that 
January is often a graveyard of stillborn 
resolutions. We cannot say that they are in 
vain though soon broken. They indicate at 
least the recognition of ideals. 

Among the resolutions for 1932 we may 
suggest one to make Volume XXXI of this 
Journal better than any of its predecessors. 
This cannot be accomplished by the editor 
alone. His part is comparatiyely unimpor- 
tant. The task must be undertaken by its 
contributors and the resolution is not 
difficult to keep. Ideal contributions are 
those based upon carefully studied cases, 
hence the importance of the case history. A 
worthwhile hobby is the practice of writing 
clear forceful English. The two combined, 
careful study and observation and the em- 
bodiment of the findings in a thoughtful 
paper will produce a better journal, and both 
reader and writer will be gratified with the 
result. 





THE CARE OF SICK VETERANS 


Among the much discussed topics that 
pertain to medicine is that concerning the 
medical care of veterans of the world war. 
At the meeting of the National Defense 
Committee of the Detroit Board of Com- 
merce, held on November 18, 1931, Dr. 
Angus McLean explained, in connection with 
the proposed Federal Act, a plan which 
would save hundreds of millions of dollars 
to the American taxpayer (and the veteran 
is a very important taxpayer) and at the 
same time assure prompt and efficient medi- 
cal and hospital services to veterans of the 
world war. He said that 130,000 new beds 
would be required to take care of the veter- 
ans. If these beds were to be provided, it 
would be at a cost of $3,500 each. There 
were at present fifty-three veterans’ hospi- 
tals in the United States. Not only would 
there be the initial government outlay for the 
130,000 beds, but there would be the prob- 
lem of equipment and maintenance, includ- 
ing the professional staff necessary to man 
hospitals, and an additional item, namely, 
the transportation of veterans from their 
homes to these institutions. It has been esti- 
mated that there are at present approxi- 
mately 319,000 empty beds in the various 
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civilian hospitals throughout the United 
States. 

However, the important thing to consider, 
a point stressed by Colonel P. D. Foster at 
the same meeting, is that the people of the 
United States should think of the sick vet- 
eran and his prompt treatment when needed. 
It will take considerable time for the govern- 
ment to provide the necessary accommoda- 
tion in hospitals under government owner- 
ship and control, while the need for 
hospitalization is immediate. It is estimated 
that there are at present 470 veterans in 
this state who should be hospitalized but can- 
not be handled in the regular way on account 
of lack of facilities. In many parts of this 
state, a veteran taken down with pneumonia 
or acute appendicitis would require to be 
transported, in some cases, several hundred 
miles to a government hospital. Often the 
man’s chances for life even would be greatly 
affected by the lapse of time and the disturb- 
ance incident to conveyance to a hospital. 
Why not use the empty beds of the civilian 
hospitals already in existence? And why 
not permit the veteran to select his own doc- 
tor and to receive medical care according to 
his own wish. The opportunity for immedi- 
ate care preferably by some physician of his 


choice should appeal most strongly to the 
person who is ill. 

Abundant hospital space is now available 
without waiting for new government institu- 


tions to be built. The United States con- 
tains physicians eminently qualified to take 
care of medical or surgical emergencies that 
might arise. Why should these doctors not 
have the opportunity to serve their patients 
who happen to be veterans of the world war? 
The advantage in the way of promptness 
and efficiency must be apparent to all who 
give the matter consideration. Counting the 
cost, the veteran is also very much a citizen 
and taxpayer. He is considerably older 
than he was the day the armistice was 
signed. He has assumed obligations which 
make extra taxation a serious burden to 
him. 

To investigate the medical phases of the 
subject, President Carl Moll of the Michi- 
gan State Medical Society has appointed the 
following committee: Dr. Angus McLean, 
Detroit, Chairman; Dr. J. G. R. Manwaring, 
Siget Dr. Robert Harkness, Houghton; Dr. 
W. Wilson, Grand Rapids; Dr. W. C. 
he Benton Harbor. This committee has 
been carefully chosen and can be depended 
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upon to render sound advice on the subject 
of medical care of veterans who are or may 
become ill. 





FOR YOUR OWN PROTECTION 


“On numerous occasions, the Committee on Med- 
ical Defense of the Ohio State Medical Association 
has emphasized and cautioned the members of the 
State Association regarding the importance of the 
use of the X-ray, especially in fracture cases, and 
the careful preservation of X-ray films, prints and 
reports as a part of the physician’s armament in the 
defense of suits and threats for alleged malpractice.” 
Ohio State Medical Journal. 


The members of the Michigan State 
Medical Society have been advised repeat- 
edly by none more insistent than the late Dr. 
F. B. Tibbals, Chairman of the Executive 
Board of Medical Defense and by his suc- 
cessor, Dr. W. J. Stapleton. Owing to the 
economic depression, unemployment, the at- 
tempt to avoid the payment of fees for med- 
ical services brought about by the efforts 
of physicians to collect delinquent accounts, 
it would seem that there is a gradual in- 
crease in the number of suits and threats 
for alleged malpractice. In some states the 
State Medical Association will undertake 
the defense of physicians so charged only 
on condition that the defendant has taken 
the precaution to keep on file or to have 
available radiographs and X-ray reports of 
fracture cases, unless it can be shown that 
conditions made it impossible to secure an 
X-ray examination. 


Many physicians who confine their work 
exclusively to roentgenology find a growing 
disposition on the part of physicians to omit 
X-ray examinations, out of consideration 
for the patient, in the way of saving him 
the expense. The patient, however, has not 
the same consideration for his physician in 
the event of an unsatisfactory result. The 
X-ray specialist is the best witness a phy- 
sician charged with malpractice can have if 
the physician has done his full duty in re- 
gard to insisting upon X-ray examination in 
all doubtful cases. And we might add, every 
case of apparent sprain may conceal a 
fracture. 


The advantage of X-ray examinations by 
a properly qualified roentgenologist is ob- 
vious. Besides his experience in the making 
and interpreting X-ray films, careful reports 
are made at the time in duplicate, one filed 
and one sent to the referring physician. 
The films are also preserved and available, 
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and capable of being identified when called 
for. 

The physician who makes his own X-ray 
examinations may be as capable as the phy- 
sician who limits his work to Roentgenol- 
ogy. He should, however, be just as careful 
and exact in the preservation of plates and 
records as if he were devoting his whole 
time to it. 

Not only in accidents in civil life but in 
all industrial injuries where compensation is 
an added factor it is well to exercise the 
utmost care in regard to radiographs and 
records. In the care of injuries, especially 
where bones are involved, there is no factor 
more important than an X-ray examination 
made by one who is devoting all his profes- 
sional time and effort to it. The courts of 
’ the state are more and more stressing the 
qualifications of the X-ray examiner as ex- 
pert witness. 





SECURITY , 

Security may be said to be a primal urge 
of man, though it has been expressed in va- 
rious other ways. Goethe once said that 
the primal urges were hunger und liebe, self- 
preservation and the perpetuation of the 
species. The first efforts towards human so- 
ciety had as their objective protection, pro- 
tection against wild animals and against hu- 
man foes. The group and the herd owe 
their origin to the protective instinct or de- 
sire for security. As society became more 
complex man built fortresses. Still later, on 
the principle of division of labor certain 
portions of the population were set aside for 
the protection of the whole. Hence we have 
the growth of armies and navies. Then 
there was the desire for protection against 
disease, and sanitation and preventive medi- 
cine are the result of a further division of 
labor. 

With it all, the development of civiliza- 
tion failed to give economic security to man. 
This he has endeavored to build for him- 
self with varying success, so that today, 
with the stress of the present depression, we 
have lack of security or protection, not only 
in our daily work, but in our investments, 
as well as our general business and pro- 
fessional lives. 

The condition in which the world finds 
itself at the present time is apt to have as its 
worst feature the diffusion of an anxiety 
complex in which anxiety and fear supplant 
courage. What is needed is a situation 
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which will conduce to the economic secu- 
rity of the individual, as the evolution of 
society has already produced a certain im- 
munity from attack by physical foes as well 
as disease. 





SCIENTIFIC OUTLOOK.* 


This is the title of Bertrand Russell’s 
latest book. While not in any sense a med- 
ical work, probably medicine is as closely 
connected with science as any other of the 
learned professions. Our belief that the sub- 
ject is one which naturally interests our 
readers is our only excuse for dealing with 
it here. Bertrand Russell comes of a very 
distinguished ancestry, a great grandson of 
Lord John Russell of Reform Bill fame of 
1832. He has succeeded to the title of Earl 
of Russell with a seat in the House of Lords 
in England. Bertrand Russell, however, is 
still philosopher, mathematician, scientist 
and humanitarian. As philosopher, mathe- 
matician and scientist probably no other 
living person is more entitled to a hearing. 
Had he lived during the middle ages, it has 
been said, he would have been burnt at the 
stake long before he could have written a 
volume of his characteristic essays. His 
skepticism is that form of doubt that asks 
only for an open mind and belief only on 
evidence. In his early life Russell was al- 
most wholly absorbed in a study of the ab- 
stract. The present trend of his mind is 
towards the solution of sociologic problems 
and the advancement of civilization by 
education. 

| 2 7 

Bertrand Russell begins by venturing that 
our predecessors, could they view it, would 
consider the present so-called scientific age 
very scientific, whereas our successors would 
hold to the opposite opinion. While art and 
religion are as old as civilization, science in 
a strict sense is only 300 years old, for half 
of which time it was confined strictly to the 
learned. Today it affects the lives in one 
way or other of the whole human race. 
“One hundred and fifty years of science,” 
says he, “have proved more explosive than 
five thousand years of pre-scientific culture.” 

Science as the pursuit of truth has con- 
cerned thoughtful men, but it has taken 
second place to science as power of manip- 
ulating nature. Science as technic has pro- 
foundly affected the functions of govern- 
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ment and is beginning to modify family life. 
Medicine is pragmatic; while in no way 
minimizing truth for truth’s sake, it values 
for its utility any contribution from physics, 
chemistry or biology. 

Bertrand Russell goes on to show that the 
ancient Greeks were not essentially a scien- 
tific people. They scorned experimental 
studies. In their philosophy and math- 
ematics their thought processes were deduc- 
tive, not inductive. Archimedes was the only 
Greek scientist and the Greeks apologized 
for him. Recently we noted the fact that 
the ancient Greek had no conception of the 
idea of progress.* They believed in more 
or less fixed cycles in which the age repeated 
itself without change. This fact would go to 
confirm the statement that the ancient Greek 
was unscientific. Science and progress have 
been coeval. 

Then during the later dark ages came the 
Arabs who made experiments in chemistry 
or .alchemy endeavoring to turn the baser 
metals into gold. They sought also an elixir 
of life. They carried on the tradition of 
civilization but were interested only in de- 
tached facts, not at all in general principles 


or laws. 
* Ok Ok 


The first scientist of modern times was 
Galileo, who lived during the seventeenth 
century. This century marked the beginning 
of the scientific era. So important was it 
that the author says, “I believe if one 
hundred men of the seventeenth century had 
been killed in infancy the modern world 


would not exist. And of these hundred 
Galileo is the chief.” The seventeenth cen- 
tury was the century of Harvey, Sydenham, 
John Locke and Newton, and a great legion 
of post-Vesalian anatomists.¢ It is signifi- 
cant that the century which gave Galileo to 
the world also gave birth to modern medi- 
cine. Russell comments at length on the 
work of Newton, Darwin and Pavlov as 
outstanding examples of the scientific 
method, which consists, first, in observing 
significant facts; second, arriving at a hy- 
pothesis which if true would account for 
these facts; and, third, in deducing from 
the hypothesis consequences which can be 
tested by observation. 

All exact science is dominated by the idea 


*Progress. Journal of the Michigan State Medical Society. 
Vol. XXX, Page 962. 

#The following lived and worked during the seventeenth 
century: Asseli, Barthoiin, Wirsung, Highmore, Glisson, 
Willis, Havers, Malpighi, Bellini, Pacchioni, Schneider, 
Swammerdam, Hooke, Loenwenhoek. 
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of approximations. The scientist even in his 
most careful measurement always makes 
reservation for probable error. Such is the 
situation in the purely intellectual domain. 
It is only in matters in which truth is not 
ascertainable that one is apt to be dogmatic 
and unwilling to admit any error in his 
opinions. The less reason a man has to sup- 
pose himself in the right, Russell maintains, 
the more vehemently he asserts that there is 
no doubt whatever that he is exactly right; 
witness the attitude of the politician or the 
so-called social reformer. No man, he says, 
who has the scientific temper asserts that 
what is now believed in science is exactly 
right. It is a stage on the road towards 
exact truth. 

This is refreshing. One should not look 
for finality in human knowledge. If this is 
true of such subjects as physics and 
chemistry, how much more does it apply to 
biology, of which medicine in its broadest 
phases is but a branch. In physiology it is 
impossible to give quantitative precision to 
Pavlov’s laws concerning conditioned re- 
flexes. 

* Ok Ok 


Space will not permit an adequate review 
of this stimulating book in which Bertrand 
Russell’s lucid style enables him to present 
a difficult subject in a popular form, at least 
for the comprehension of the generally 
educated reader. 

I turn to the final chapter. After pictur- 
ing to us his idea of a scientific society we 
have a concluding chapter on Science and 
Values. He emphasizes the two aspects of 
science, namely, science as a search for truth 
and science as a technic which gives men 
power over nature. In this connection I 
would quote from a recent work by Graham 
Wallast in which he agrees with Bertrand 
Russell, maintaining that “during the last 
two centuries men have enormously in- 
creased their power over nature without in- 
creasing the control over that power by 
thought.” The present depression is largely 
the result of lack of control by thought over 
the power that three centuries of science has 
given us. 

To return to Bertrand Russell: the im- 
pulse towards scientific construction or 
power over nature is admirable when it does 
not thwart any of the major impulses that 
give value to human life. The danger to the 
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world comes from a possible tyranny of 
what might result from unchecked scientific 
manipulation. Science, at first an interesting 
pastime, has come to dominate man and in 
a way rob him of his intellectual pleasure. 
The passage has been from contemplation to 
manipulation. In other words the power 
impulse in the development of science has 
prevailed over the love impulse. The power 
impulse is seen in industrialism and the 
mechanized age. Or in other words, “‘science 
in its beginnings was due to men who were 
in love with the world, who perceived the 
beauty of the stars and the sea, of the winds 
and the mountains.” Men of old time let 
their thoughts dwell upon such things and 
there was a consequent desire to know more 
of them. The impulse of love has been over- 
shadowed by the impulse of power so that 
we have the lover of nature baffled and the 
tyrant over nature enthroned. Power- 
knowledge has been substituted for love- 
knowledge. For this reason the author views 
the prospect of a scientific society with grave 
apprehension, since a scientific society would 
be incompatible with the pursuit of truth, 
art, and all those priceless things which 
make life worthwhile. The fact should not 
be lost sight of that power is not an end in 
itself, but a means to an end. As for the 
ends of life, that is for each individual to 
determine; no one should have the right to 
legislate for another in this regard. “For 
the individual the ends of life,” says Russell, 
“are those things which he deeply desires 
and which if they existed would give him 
peace.” Power will not do this; when one 
has power or wealth, which is in a sense the 
same thing, he wants more power and more 
wealth. These things do not satisfy him ex- 
cept for a time. Then the author goes on to 
say, “The lover, the poet and the mystic find 
a fuller satisfaction than the seeker after 
power can ever know.” A world without 
delight and without affection is a world 
destitute of value. If science in its quest for 
power overlooks this fact its service to the 
race is very poor. Subservience to power 
over nature must give place to consideration 
of what is best in man. 





INHERITANCE 


Dr. Arnold Lorand, of Carlsbad, in one of his 
books, entitled “Building of Human Intelligence,” 
says, “According to Galton’s law, the characteristics 
of the children are inherited from the parents in 
50 per cent of cases, from grandparents in 25 per 
cent and from great-grandparents in 12% per cent, 
and only recently Peters was able to confirm the 


EDITORIAL 





53 


correctness of this law with regard to mental facul- 


ties. Experience, moreover, shows that mental 


* faculties of any kind may be inherited in the same 


family. Children of professional musicians are very 
often born musicians, as was, for instance, the case 
with Beethoven, Mozart, Hayden and particularly 
with Bach. In the family of the latter music was 
cultivated for hundreds of years back. Among the 
offspring of the distinguished Jacques Bernouille, 
most of them were excellent mathematicians. 
Charles Darwin’s son was also a celebrated natural- 
ist.” 

Characteristics may remain dormant in direct 
ancestors and come to light in the third or following 
generations. The illustration by Jennings is signif- 
icant, when he says that individuals are like knots in 
a fishnet and that any preceding knot may have fur- 
nished qualities to us. It would seem that inheritance 
is of paramount importance, although other factors, 
for instance disease processes, may enter into the 
picture. Of course, environment plays another im- 
portant part. To what extent proper environment 
can be utilized in shaping the destinies of the handi- 
capped is magnificently illustrated in the Wayne 
County Training School under the masterly guid- 
ance of Dr. Robert H. Haskell. If so much can be 
done with the mentally handicapped, it can be under- 
stood easily that environment and proper measures 
can do a great deal for the ear-handicapped who 
have a sound mind. 

Consideration of the facts stated, however, concerns 
everybody. If we admit the inheritance of mental 
qualities and if we consider how many unfit and 
criminally minded people have escaped from Europe, 
or have been sent to our country during many years, 
this aspect assumes great importance and it requires 
a great deal of thought. 

Dr. Heck, at a recent meeting of teachers of the 
handicapped, of Michigan, has given his ideas con- 
cerning some aspects of the situation. It is very 
commendable that. the question receives proper 
consideration. Dr. Heck has undertaken a task 
which merits the attention of teachers and legis- 
lators. Sufficient numbers of institutions or asylums 
do not exist to take care of the mentally handi- 
capped. Many persons are in prisons who should 
be in asylums, and many are at liberty who should 
be confined in institutions. Psychopathic people 
exercise a detrimental influence and they can also 
easily be used by others for nefarious purposes. In- 
sofar as children are concerned, the child guidance 
clinics are important links in the chain of endeavors 
aiming at proper adjustments. 

—From The Rainbow, a monthly periodical edited 
by Dr. Emil Amberg, Detroit. 





NEVER TOO OLD TO LEARN 
(New York Times) 


Professor Edward L. Thorndike has endeared 
himself by his philosophy to those of advancing 
years. He holds out hope to them that they will 
never be too old to learn. 

After years of experiment, he has reached the 
conclusion that ability to learn increases until about 
20, when it remains stationary for a time and then 
gradually declines, but so slowly that it will still be 
possessed even to the end life. No one, he has said, 
can excuse himself from attempting the conquest 
of new fields by claiming exemption on account of 
age. If one fails in learning, inability due directly 
to age will rarely be the true reason. 

This encouraging philosophy also gives cheer to 
the young by recognizing the value of reward as 
compared with punishment in helping them to pre- 
pare themselves for taking over the world when the 
old have to relinguish their work. It follows Jeremy 
Bentham as regards punishment, who held that all 









punishment “was in itself an evil,” and that “upon 
the principle of utility it ought only to be admitted 


in as far as it promised to exclude some greater @ 


evil.” But whether or not we go the full length of 
Dr. Thorndike’s contention as to fines and jails and 
punishments, we are able to accept his thesis that 
“the real power lies in the rewards for decent be- 
havior.” 

The spring of action is, in the main, for young 
and old alike, reward, though virtue may at times 
and for the few be its own reward. 





AFTER THE ANTIVIVSECTIONIST 


Th’ ither day we had a meetin’ o’ th’ antivivi- 
sectionists in ane o’ the Taverns o’ oor toon. There 
wer’ a thrang o’ saxty-five people cam’ intil the 
meetin’. Th’ ladies wer’ a’ fair an’ cantie,—aye— 
an’ winsom’. 

Ane o’ th’ winsomest was sae pleas’ed that she 
telt th’ crood she felt like Elijah, when he foond 
he had seven thoosan’ freens wi’ him. This minded 
me o’ th’ nicht I was wi’ Billy Sunday when he had 
ten thoosan’ five hunder wi’ him. Man: but that 
was a graund nicht. 

Anither o’ th’ women in a mair serious min’, 
said that “Life o’ a’ sorts was divinely gi’en an’ 
cudna juistly be ta’en awa’.” Noo, that was nae 
verra nice o’ her when sae mony o’ her freens were 
sae snugly cuddl’ed awa’ intil collars an’ coats made 
frae animals wha’ som’ wan had kilt’ed. 

Noo these people wale tae hae an ord’nance 
passed a’ o'er oor bonnie state, sae that ye maunna 
kill ony animals wi’oot due process o’ law. 

Weel, a’m a’ ready for the ord’nance. I ance 
wint doon tae Chicago. Ye ken, Chicago is ane 0’ 
thae toons juist ootside o’ the city o’ Detroit. They 
hae ane o’ thae big butcher shops in Chicago, an’ 
man, if ye ever heard th’ moo o’ ane o’ thae moo 
coos when a big man whacks her atween th’ e’es 
wi’ a sledge hammer an’ she fa’s doon in th’ dirt 
an’ wet. Aye, an’ when ye see a big man stick a 
lang knife intil th’ neck o’ a bonnie wee lammie, 
or inither knife intil a wee bunny, til’ its life’s blud 
rins a’ o’er its bonnie white neck,—yer hert sings 
awa doon tue yer knees, an’ the’ smell o’ the’ place 
sticks intil yer claes sae lang that ye hae time tae 
mak’ a new year’s resolutions ne’er again tae eat ony 
meat wha has bin kilt. 

When we a’ come intil th’ consistency o’ this 
ord’nance an’ free it frae a’ spiritual ejeculations, 
we'll hae tae change oor mode o’ livin’ as weel as 
oor diet, an’ that’s what a’ th’ doctors hae been 
preachin’ this mony a year. 

A weel it’s a graund nicht th’ nicht. 

WEELUM. 

P. S. Mr. Editor, will you please let me know 
if Oysters an’ Fried Frogs’ Legs hae life. 





FOOTBALL DEATHS 
(The Nation) 

Twenty-seven deaths—that is the toll taken by 
football this fall. “While the total is alarming,” 
writes the New York Evening Post, “it is found 
that only five of the players killed this year were 
members of college squads.” Pray what has that 
to do with it? The life of a high-school player is 
as valuable as that of a collegian; the death of one 
as profoundly tragic as that of the other; the fam- 
ily’s grief and misery as acute in one case as the 
other. This figure does not include those hope- 
lessly crippled, the many who are injured; one of 
the Fordham University players is coming back to 
“activity” in a paralyzed condition which may not 
yield while life lasts. Why should these casualties 
be tolerated? We do not deny that football has 
merits; that it is a challenging spectacle. But the 
game could be altered at the next session of those 
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who yearly meet to revise the rules, if they only de- 
sired to do so, and in such a way as not to deprive 
the game of its interest and thrill. If the president 
of Yale, within whose Bowl a West Point cadet 
was fatally injured this year, and two other heads 
of great universities would demand such changes as 
would minimize the risks, we believe the reforms 
would be made. It is true that the slaughter is not 
so serious as that during the hunting season—in- 
complete figures show 20 killed and 101 wounded in 
New York State alone in the pursuit of this sport; 
none the less the game of football can and should 
be reformed or else abolished. 


STATE SECRETARIES AND EDITORS MEET 


Once a year about the middle of November the 
secretaries and editors of State Medical Societies 
and State Medical Journals wend their way from 
north, south, east and west to Chicago, where as 
guests of the American Medical Association in the 
auditorium of 535 North Dearborn Street they meet 
for an annual two-day convention. What takes place 
is usually reported at ength in the Bulletin of the 
American Medical Association, which is a welcome 
visitor to the desk of each fellow of the Associa- 
tion ‘each month. The last meeting was held on 
Nov. 13 and 14, 1931. A summary account of this 
meeting is here given as written up by the editor 
of the New York State Journal of Medicine. 

The Annual Conference of the Secretaries and 
Editors of the State Medical Society, conducted by 
the American Medical Association, was held on No- 
vember 13 and 14, 1931, in the building of the As- 
sociation at 535 North Dearborn Street, Chicago, 
Illinois. Those present from New York State were 
Dr. D. S. Dougherty, Secretary, Dr. O. S. Wight- 
man, Editor-in-Chief, and Dr. Frank Overton, Exec- 
utive Editor. Sessions were held on Friday morn- 
ing and afternoon, with a noon luncheon between 
the two; and on Saturday morning. The Confer- 
ence chose as its chairman Dr. Earl Whedon, Sec- 
retary of Wyoming State Medical Society, who used 
a loaded five-shooter as a gavel, explaining that the 
weapon was a badge of authority on his sheep ranch 
at home, even as a battle mace represents the na- 
tional dignity and power in the English parliament. 
Dr. Whedon proved to be a diplomatic presiding of- 
ficer who judged with promptness and diplomacy. 

The speakers included representatives of the 
American Medical Association: Dr. E. Starr Judd, 
President; Dr. Edward H. Cary, President-Elect; 
Dr. Edward B. Heckel, Chairman of the Board of 
Trustees; and Dr. W. C. Woodward, Chairman of 
the Committee on Legislation. Then, too, there was 
Dr. Olin West, Secretary and General Manager, who 
was the genial representative and mentor of every 
State Society, giving a clear expression of the at- 
titude of the medical profession toward the sub- 
jects discussed by the speakers. 

“The Official Records of the Office of a State Sec- 
retary” was the subject of a paper by Dr. Emma W. 
Pope, Secretary of the California State Society. 
The ideal methods described by Doctor Pope may 
be found in actual use in the office of the Secretary 
of the Medical Society of the State of New York. 

Dr. C. B. Conklin, Secretary of the Medical So- 
ciety of the District of Columbia, spoke on some 
legal points in connection with the practice of medi- 
cine by corporations, involving the incorporation of 





‘county medical societies for the purpose of con- 


tracting to give medical services, as in Iowa. A cor- 
poration is an individual in the eyes of the law, but 
it cannot attend a medical school or be imprisoned, 
or make a diagnosis of sickness. A corporation 
must, therefore, act through hired physicians, thus 
opening up the question of relative responsibilities 
of the employer and his agent. While it seems to 
be a universal principle of all the States that a cor- 
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poration cannot practice medicine or law, doctors 
or lawyers may form partnerships in which the 
members do the actual practice as individuals. 

Dr. J. H. Dempster, editor of the JoURNAL oF THE 
MIcHIGAN STATE Society, spoke of the problems of 
an editor of a State Journal in making it a really 
representative organ of its society and the constit- 
uent county societies. Dr. O. S. Wightman, Editor- 
in-Chief of the New York State Journal of Medi- 
cine, spoke of the varied forms of the State Jour- 
nals, each of which is adapted to. its particular State. 
oie 4 best Journal,’ he said, “is the one that is 
read. 

“Medical and Hospital Service for Veterans” was 
the subject of an address by Dr. C. B. Wright, of 
Minneapolis. Doctor Wright explained that the 
medical profession was opposed to the bill to give 
free treatment to all veterans, insisting that the 
Government limit its action to disabilities incurred 
in actual service during the war. This attitude has 
aroused resentment among ex-soldiers, but the vet- 
erans were not satisfied with the provision of the 
United States Government that the patients must 
go miles away from home and undergo long delays 
- in order to get treatment, some dying of acute ap- 
pendicitis before they could reach a hospital. 

Physicians generally accept the principle of free 
treatment to all veterans, because it is an established 
fact; but they advocate the principle that the treat- 
ment be given in the patient’s own community by 
the doctor and hospital of his choice. The veterans 
are accepting this plan whenever it is explained to 
them. The speakers suggested that every medical 
society, from the State to the County, should get in 
touch with its Legion and explain the advantages 
of “home” treatment. 

Dr. Rolin T. Woodyatt, of Chicago, advocated the 
use of the hospital and its staff as a practising 
group, basing his suggestion on his experience in 
the war, when a group of medical officers at an 
army camp gave treatment to the people of the 
town. He also had some experience with a similar 
group in Chicago. 

Dr. A. N. Thomson, of Brooklyn, described the 
successful coordination of the civic activities of the 
five County Medical Societies of Greater New York 
through monthly meetings of their presidents and 
representatives. 

Dr. A. H. Freiberg, of Cincinnati, explained the 
significance of medical leadership in directing the 
health activities of agencies of a governmental and 
civic nature. 

The sessions closed with a discussion of medical 
service in Europe under governmental auspices, by 
Nathan Sinai, of Ann Arbor, Michigan. In discuss- 
ing this paper, Dr. D. S. Dougherty, Secretary of 
the New York State Society, called attention to the 
difficulty of separating preconceived attitudes from 
conclusions reached after actual investigations. 

One of the most valuable features of the Annual 
Conferences is the opportunity to meet the repre- 
sentatives of other states and discuss their mutual 
problems; but only a limited time’is available for 
these meetings. Possibly the difficulty could be 
solved by holding an informal evening smoker 
where the members would-feel free to become ac- 
quainted. 





FOCAL INFECTION OF ANAL ORIGIN 


According to Louis J. Hirschman, Detroit, the 
symptoms of autointoxication have been generally 
recognized as some disordered condition of the in- 
testinal canal, and under proper therapy many cases 
have responded to treatment. What has not been 
generally recognized, however, is the fact that there 
is an area at the terminal portion of the intestinal 
tract that is a ripe and fertile source of local infec- 
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tion. He refers to the crypts of Morgagni, which 
are located at the junction of the anal canal and 
the rectum. These crypts normally secrete a thick 
mucus, which serves as a lubricant to the feces just 
before their extrusion from the anal canal. They 
vary from three to twelve in number and are rec- 
ognized as openings in the mucous membrane, 
usually crowned by small papillae. When diseased, 
these crypts are red and the papille are pinkish 
white, enlarged and elongated, sometimes polypoid. 
On examination through the anoscope with a hook- 
shaped probe or with one with a right-angled end, 
one can readily identify these crypts. Oftentimes, 
pus can be demonstrated in the crypts, and not in- 
frequently a sinus or a blind internal fistula will be 
found leading from a diseased crypt. These sinuses 
will vary in ength from one-half inch to 2 inches 
(1 to 5 cm.) and extend usually in a radial direction 
from the crypts. The crypts are large and more nu- 
merous and of greater capacity than tonsillar crypts. 
They infrequently cause any local symptoms; but 
when they do, the symptoms are quite character- 
istic. On account of the openings or mouths of the 
crypts being directed upward in a direction opposed 
to the fecal current, it is easy to see how irritating 
particles, such as bran, bits of bone, eggshell, oyster 
shell, vegetable seeds and skins, toothbrush bristles 
and other bit of foreign material are forced into 
the crypts during the expulsion of fecal matter. 
When material such as this becomes lodged in a 
crypt, it acts as a foreign body and irritant and 
causes ulceration followed by suppuration and ab- 
sorption. It is with difficuty that any of these par- 
ticles are dislodged, and they usually remain and 
either disintegrate or irritate the crypts and trau- 
matize them, as has been mentioned. The author be- 
lieves that anal cryptitis is probably the most fre- 
quently overlooked source of focal infection that is 
present in the human body today. It is a very sim- 
ple matter to include in the examination of the pa- 
tient the anoscopic examination previously men- 
tioned. The proctologist who indulges in this as a 
routine will be rewarded by not infrequently being 
the first to discover that an anal cryptitis or a peri- 
anal sinus is a source of infection that has pro- 
duced symptoms such as are illustrated by some of 
the seven cases briefly reported. The operative pro- 
cedure for the removal of infected crypt and papille 
is so simple under local anesthesia that it can be 
carried out without special training in proctology by 
any one who is accustomed to doing surgical work 
under local anesthesia. The technic of the operation 
is described in detail—Journal A. M. A. 





INCOMES AND THE DEPRESSION 


The figures published recently by the Bureau of 
Internal Revenue reveal the following striking facts 
concerning the individual income of the American 
people during the depression: 


INDIVIDUAL INCOME 


Personal returns for the calendar year 1930 
showed an aggregate net income of $17,220,753,620, 
compared with $24,294,609,739 for 1929. The drop 
in individual income during 1930, therefore, amount- 
ed to $7,073,856,119, a decline of 29.1 per cent. 

For the first eight months of 1931 the personal 
taxes received by the government amounted to 
$473,689,563, compared with $990,936,980 for the first 
eight months of the previous year. The decrease 
amounted to $517,247,417, or 52.2 per cent. It oc- 
curred despite the fact that the tax rate for the 
calendar year 1930 was 1 per cent higher than in 
the previous year. 

Tax returns for 1930 were filed by 3,376,552 indi- 
viduals, as compared with 4,034,720 for 1929. Of 









these, 1,429,877 paid no taxes, for the reason that 
they claimed exemptions exceeding their net income. 
There remain 1,964,675 people who paid taxes, as 
compared with 2,465,385 for the previous year. 

The report shows a sharp drop between 1929 and 
1930 in the number of persons with large incomes. 
People with incomes above $1,000,000 decreased 
from 504 to 149; those with incomes between $500,- 
000 and $1,000,000 decreased from 967 to 311; those 
with incomes between $300,000 and $500,000, from 
1,622 to 551, and those with incomes between $100,- 
000 and $300,000, from 11,608 to 5,141. 

Considering next the sources from which income 
was derived, the figures of the bureau show that as 
usual wages and salaries were the most important 
item, amounting to $9,380,995,395, or 43.3 per cent of 
the gross income prior to deductions. This figure 
compares with $10,740,029,412 for the previous year, 
and indicates a decline of 12.7 per cent during 1930 
in the wages and salaries of the 1,964,679 people who 
paid Federal income taxes. 

The second largest source of income was divi- 
dends on stock of domestic corporations, amounting 
to $4,089,625,612, or 18.9 per cent of the total income, 
compared with $4,525,716,378 for the previous year. 

These two items account for 62.2 per cent of the 
entire income of those who paid personal taxes. 
The remaining 37.8 per cent was derived as fol- 
lows: from business profits, 11.7 per cent; from 
interest and other income, 8.2 per cent; from part- 
nerships, 5.0 per cent; from rents and royalties, 4.7 
per cent; from profits from sales of real estate, 
stocks, bonds, etc., 3.6 per cent; from capital net 
gains from sales of assets, 2.5 per cent, and from 
miscellaneous minor sources, 2.1 per cent. 

Comparison with last year’s returns shows that 
the reduction in what may be called speculative 
profits, combined with the increase in speculative 
losses, is greater than the decrease of earned in- 
come. The items under the heading of deductions la- 
beled “net loss from sale of real estate, stocks, 
bonds, etc.,” is larger than that for the previous 
year by only $219,111,000, but “profits from sales” 
of such investments, added to “capital net gain from 
sale of assets,” is smaller by $3,359,497,000. This 
figure compares with a reduction of $3,429,939,000 
in income from wages, salaries, partnerships and 
business profits—From the New York Times. 





THE OUTCAST 


I don’t play bridge. I can’t explain 
Why this lack happens in my brain, 
Nor why I feel no stab of shame 
In saying that I loathe the game. 


Perhaps my training was neglected; 
Maybe my taste nerves are affected, 
Or possibly the cause may vary 

To hidden roots pituitary— 


I cannot tell. Folks used to meet 
And laugh and flirt and shake their feet, 
But now they gather every night 
And glare and grit their teeth and fight. 


I don’t like fighting either. I 

Am just a wistful sort of guy 

Who haunts card parties like a curse, 
Regarded as a fool, or worse, 

And just as welcome as a hearse. 


Yet I would feel less like a dunce 
If they’d play something else just once. 


—Lowell Otus Reese. 
From The Rainbow. 
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FACTS VERSUS FANCY 


It has been said that the boy with the most facts 
in his head has the whip hand over anyone else. 
The purveyor of information may be also an in- 
tolerable bore. The Manchester Guardian poet 
visualizes a situation in which the pedant lost out. 


I wooed her with lists of the Angevin kings, 
Each date in its accurate place; 

She seemed unimpressed by such recondite things, 
And yawned in my resolute face. 

I tried to subdue her with figures achieved 
By mathematicians correct; 

I have to report that their sums were received 
Without the least sign of respect. 


The findings of science I tried to present 
On lines that were simple and sound, 

And when she proved far from amused or content 
I ventured on classical ground; 

But the facts from the Peloponnesian War 
Fell most unaccountably flat, 

And Homer and Virgil she seemed to abhor 
And “couldn’t be bothered with that.” 


At every advance I was met with a check, 
My courtship fell far in arrears; 
Geology gave her “a pain in the neck” 
And chemistry bored her to tears. 
But now I can see that I vainly attacked 
On lines that allowed me no chance— 
Though males may be mastered by matters of fact 
The female is ruled by romance! 





FILAMENT-NONFILAMENT COUNT: ITS 
DIAGNOSTIC AND PROGNOSTIC 
VALUE 


According to W. V. Mullin and G. C. Large, 
Cleveland, the filament-nonfilament count is a val- 
uable aid in securing the clinical picture of disease, 
following more closely the course of the infection 
than the total leukocyte count and foretelling com- 
plications in convalescence. In nonfilament counts 
of 50 per cent and over, a very guarded prognosis 
must be given. The majority of such cases reach a 
fatal termination. The authors believe that filament- 
nonfilament counts may prove valuable aids in the 
differential diagnosis of infections from noninfec- 
tious allergies and arthritides. Filament-nonfilament 
counts may also prove a valuable basis by which to 
gage the dosage of malarial injection in the treat- 
ment of syphilis—Journal A. M. A. 





STREPTOCOCCAL AGGLUTININS IN RHEU- 
MATOID ARTHRITIS 


Edith E. Nicholls and Wendell J. Stainsby, New 
York, describe experiments in which they noted that 
the serum of patients with rheumatoid arthritis gives 
a strong specific agglutination reaction with “typical 
strain” streptococci recoverable from the blood and 
joints of patients with rheumatoid arthritis. Such a 
reaction suggests that this type of hemolytic strepto- 
coccus is of etiologic importance in the disease. A 
close antigenic relationship between “typical strain” 
streptococci and the hemolytic streptococci from 
scarlet fever and erysipelas is established. Rheuma- 
toid arthritis can be differentiated from osteo-arthri- 
tis, chronic gout, gonococcal arthritis and other joint 
diseases by the agglutination reaction. The agglu- 
tination reaction, when supplemented by the sedi- 
mentation test, not only offers a valuable aid in 
differential diagnosis of arthritic conditions, but also 
affords an estimate of the activity of the disease 
and the progress of the patient—Journal A. M. A. 


Jour. M.S.M.S. 
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DR. JAMES CLELAND, JR. 

Dr. James Cleland of 85 Chicago Blvd., Detroit, 
died on December 10 at Battle Creek after a long 
illness. Dr. Cleland was born in Glasgow, Scotland, 
and came to the United States with his parents at 
the age of two years. He was educated in the De- 
troit_public and high schools and graduated from 
the Detroit College of Medicine in 1884. He had 
practised in Detroit since his graduation except for 
periods spent in post-graduate study at the College 
of Physicians and Surgeons, New York, and at 
Edinburgh, Scotland. He was formerly associated 
with his uncle, Dr. Henry Cleland. Dr. Cleland was 
a member of the Wayne County, Michigan State 
and American Medical Associations, and the Detroit 
Medical Club. He is survived by his widow, Mrs. 
Anna E. Cleland, three brothers and three sisters. 


DR. ISAAC NEWTON MONFORT 

Dr. I. N. Monfort died at his home in Detroit on 
He was born at 
Disco, Macomb County, Mich., in 1846, and began 
the practice of medicine at Ithaca, Michigan, in 1877, 
continuing to practice there until he retired in 1915. 
Dr. Monfort was one of the older type of general 
practitioner whose work included everything a phy- 
sician is called upon to do in a rural community, 
emergency surgery as well as medicine. During his 
active years of practice Dr. Monfort was an exten- 
sive and discriminating reader of medical literature. 
He did not hesitate to carry out in his prac- 
tice, often amid adverse surroundings, methods 
which appealed to him in his reading. Dr. Monfort 
was a member and past-president of Gratiot County 
Medical Society and also a member of the Michigan 
State Medical Society during his active life. Dr. 
Monfort’s father was a member of the first legis- 
lature of Michigan. He is survived by five children, 
Dr. Willard Monfort and George J. of Detroit, 
Frank R. of Los Angeles and two daughters, Miss 
Edith May of St. Johns, Mich., and Miss Dorothy 
Monfort of Detroit. 


RESULTS OF SYMPATHETIC GANGLION- 
ECTOMY AND RAMISECTOMY FOR 
CHRONIC ARTHRITIS 

James R. Moore, Jerome, Ariz., records some per- 
sonal experiences in the onset, progress and treat- 
ment of arthritis, especially the reaction which he, 
as a physician, has experienced in the newer sur- 
gical methods of treatment; e.g., a quadrilateral 
sympathetic ganglionectomy and ramisectomy. He 
summarizes his experiences thus: A case of arth- 
ritis developed without antecedent illness in himself, 
aged 36, when he had resided for many years pre- 
viously in a warm, dry climate. The case became 
progressively worse in spite of the elimination of 
possible foci of infection combined with the usual 
and recognized methods of treatment, pursued over 
a period of three years. Marked improvement both 
subjectively and objectively and at least an apparent 
arrest of the progress of the disease were observed 
in both the upper and lower extremities following 
a quadrilateral sympathetic ganglionectomy and 
ramisectomy. Improvement in general health and 
mental attitude followed closely on relief of the 
local joint condition. The author would not hesitate 
to recommend to any one suffering from arthritis 








the radical surgical procedures referred to, provided - 


a fair trial had been given other recognized modes 
of treatment and the signs in the case were such 
as would indicate in the light of past experience that 
a favorable result might reasonably be expected.— 


Journal A. M. A. 


AMERICAN ACADEMY OF PEDIATRICS 


636 Church Street 
Evanston, Illinois 


Dec. 10, 1931. 
Dr. F. C. Warnshuis, 
148 Monroe Ave., 
Grand Rapids, Mich. 
Dear Doctor Warnshuis: 

You will find below the names of the representa- 
tives of the American Academy of Pediatrics who 
constitute the State Committee in your State. 

They will be ready and willing to co-operate with 
you in any way which you may deem advisable re- 
eae the health conditions of children in your 

tate 

This letter is simply to call your attention to the 
fact that there is a group of well-intentioned pedia- 
tricians who hope to be useful. 

Yours sincerely, 
CuiFForD G. GRULEE, 
Secretary. 


Thomas B. Cooley, 7815 Jefferson Blvd., Detroit 
(Chairman) 

Thomas DeWitt Gordon, Grand Rapids Clinic, 
Grand Rapids 

Rockwell G. Kempton, 333 S. Jefferson Ave., Sagi- 
naw 

Frederick B. Miner, 400 Sherman Bldg., Flint 

John P. Parsons, 328 S. Division St., Ann Arbor 

Russell Sturgis Rowland, 5140 Second Blvd., Detroit 


William S. O’Donnell, 1551 Woodward Ave., 
Detroit 





ANOTHER READER ENJOYS “WEELUM” 


The Editor of the Journal of the Michigan State 

Medical Society. 

I am always interested in your Scottish dialect 
stuff and I am wondering whether you are 
“Weelum” ? 

We have a very bright Scotch lady in town, whom 
we all admire for her many very fine traits, among 
them her ability to sing “Annie Laurie.” I like to 
save copies of the Journal for her to read these little 
sketches, and she enjoys them immensely. 

Cordially, 
F. A. Lone, Editor. 
Nebraska State Medical Journal. 
Note: “Weelum” is still running at large 





CARCINOMA OF CERVIX UTERI 


On the basis of a study of 1,574 cases of carci- 
noma of the cervix uteri, William P. Healy, New 
York, concludes that, unfortunately, a cure for this 
condition has not yet been obtained. Only from 20 
to 22 per cent of all patients treated survive five 
years, regardless of the method of treatment em- 
ployed. The best results are obtained by early diag- 
nosis, followed by prompt and efficient treatment. 
Sixty per cent or more of the early cases may be 
cured for five or more years. Radiation therapy has 
not yet been stabilized and must be regarded as still 
in the experimental period. Marked variations in 
technic and principles of treatment exist in different 
clinics but, strange to say, the end-results are quite 
similar. On the whole, in the treatment of cervical 
cancer, radiation therapy seems to have a greater 
field of usefulness than surgical treatment and offers 
more relief from symptoms and greater prolonga- 
tion of life to a larger number of the patients.— 
Journal A. M. A 
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Please note the call for a Special Meeting of the 
House of Delegates, contained in this issue. 





The American Medical Association will hold its 
1932 session in New Orleans the week of May 8 





The will of the late Dr. James Cleland, Jr., of 
Detroit, provides a sum of money for the establish- 
ment of a chair in Medicine at the Detroit College 
of Medicine and Surgery. 





Dr. Max Ballin of Detroit has been appointed 
State Chairman of the American Society for the 
Control of Cancer in Michigan. Dr. Ballin will rep- 
resent the Society in Michigan and will work in 
close codperation with the Cancer Committee of the 
Michigan State Medical Society, of which Dr. 
Dutchess is Chairman. 





Under the auspices of the American Roentgen Ray 
Society a silver plaque in memory of the late Dr. 
Preston M. Hickey was presented to the University 
of Michigan on December 10, 1931. The presenta- 
tion of the plaque was made by Dr. A. W. Crane 
and accepted on behalf of the University of 
Michigan by President Alexander Ruthven. 





Hurley Hospital, Flint, elected the following Staff 
Officers: President, C. F. Moll; Vice President, 
D. R. Wright; Secretary, D. Goodrich. Chiefs of 
Services: Medicine, W. H. Marshall; Surgery, R. S. 
Morrish ; Emergency, G. G. Curry; Obstetrics, Max 
Burnell ; E. EN. & T, J. W. Orr; G. U, A. 
Thompson; Bacteriology, J. C. Benson; Pediatrics, 
Lafon Jones. 





A brief report of the Conference on Child Health 
and Protection held at Lansing November 9, 10 and 
11, will be found in the contribution of Dr. Slemmons 
under Michigan’s Department of Health, in this 
number of the Journal. The registered attendance 
at this meeting was 1,136. We expect to print in 
this Journal during the coming months several of 
the papers read at this important meeting. 





Dr. Ralph Pemberton of Philadelphia addressed 
the Medical Section of the Wayne County Medical 
Society on Tuesday evening, December 8, on the 
subject of The Newer Outlook on Chronic Arthri- 
tis. The audience was one of the largest that ever 
assembled in Detroit to listen to a medical speaker. 
Dr. Pemberton deplored the fact that more atten- 
tion had not been paid to chronic arthritis by the 
medical profession. He showed that arthritic cases 
outnumbered any other single ailment. A large per- 
centage of these cases would respond to intelligent 
treatment. He had no specific to offer. The treat- 
ment, consisted of rest and the intelligent use of 
massage, heat and light as physical agents; the use 
of salicylates should be guarded. Vaccines had their 
place. in well selected cases. The paper was dis- 


cussed by Dr. Hugo Freund and Dr. F. C. Kidner. 
Many out of town guests were present. 





A large number of doctors from Detroit, Ann 
Arbor and other places in the State, assembled at 
the Mendelssohn Theatre at Ann Arbor to witness 
the ceremonies incident to the presentation of a sil- 
ver plaque of the late Dr. Preston M. Hickey, for- 
mer Professor of Roentgenology of the University 
of Michigan. President Ruthven presided at the 
meeting. Dr. A. W. Crane, former President of the 
American Roentgen Ray Society read a splendid ad- 
dress entitled Preston M. Hickey, Pioneer in Roent- 
genology. Dr. John T. Murphy, Secretary of the 
American Roentgen Ray Society and President of 
the Detroit Roentgen Ray Society, made the pres- 
entation address. The Bas-Relief was accepted on 
behalf of the faculty of the medical school by Dr. 
F. G. Novy, Chairman of the faculty. President 
Ruthven then made the address of acceptance on 
behalf of the University. The plaque is a large 
silver Bas-Relief in profile of the late Dr. Hickey 
and mounted on a silver background with a black 
beveled frame. 





The eleventh series of Beaumont lectures will be 
held in the auditorium of the Maccabees Building 
under the auspices of the Wayne County Medical 
Society on the evenings of January 25 and 26. The 
Beaumont lecturer for 1932 is Dr. Howard B. Lewis, 
Professor of Physiological Chemistry of the Uni- 
versity of Michigan Medical School. The general 
title is The Role of Amino Acids in the Animal 
Organism with special titles for the individual lec- 
tures as follows: (1) Cystinuria and Cystine Cal- 
culi, a Surgical and Medical Problem; (2) The 
Physiology of the Amino Acids. Dr. Lewis is a 
graduate of Yale University, where he received his 
B.A. degree in 1908 and his Ph.D. degree in 1913. 
He has taught in the Medical School of the Uni- 
versity of Pennsylvania 1913-15; the University of 
Illinois 1915-22. Since 1922 he has been at the head 
of the Department of Physiological Chemistry at the 
University of Michigan. A cordial invitation is ex- 
tended to all members of the Michigan State Med- 
ical Society to be present at these lectures. 





The Michigan Branch of the American Birth Con- 
trol League held a luncheon-conference meeting at 
the Statler Hotel, Detroit, December 11. Six hun- 
dred people were in attendance. At the luncheon 
meeting the speakers were Mrs. Walter Bradford 
Cannon, wife of the well-known physiologist and 
biologist of Harvard University; Professor Henry 
Pratt Fairchild, head of the Department of So- 
ciology of New "York University; and the Reverend 
Alfred W. Wishart of Grand Rapids. At the speak- 
ers’ table, among others, there were the following 
members of the medical profession: Alexander M. 
Campbell, M.D., and Harrison S. Collisi, M.D., of 
Grand Rapids: Thomas B. Cooley, M.D., Lewis 
Daniels, M.D., George Kamperman, M.D., J. B. 
Pratt, M.D., of Detroit; Walter Brand, M.D., of 
Toledo; and Caroline Bartlett Crane, M.D., of Kala- 
mazoo. After the luncheon addresses, a meeting was 
held for members of the Michigan’ Branch. Mem- 
bers of the executive board and advisory council as 
well as members atfended. Mrs. Morton Keeney, 
the state president, outlined plans for the coming 
year. It was announced that clinics, under the di- 
rection of 'the respective medical staffs of the vari- 
ous hospitals, are being organized as rapidly as con- 
ditions permit. Dr. Harrison Collisi of Grand Rap- 
ids is chairman of the Clinical Committee. To him 


Jour. M.S.M.S. 
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all inquiries pertaining to places where patients may 
receive treatment are to be addressed. Discussion 
brought out the sentiment of those responsible for 
the carrying on of the work that clinics should be 
conducted in accordance with established practice 
for clinics of the generally accepted sort. 





The following program will be given at the Henry 
Ford Hospital-Clinic January 29, 1932. The_morn- 
ing program is as follows: Medical Clinics: 
“Chronic Undulant Fever—A Problem of General 
Practice,’ Dr. Frank J. Sladen; “Pulmonary Embo- 
lism,” Dr. F. Janney Smith; “Spinal Fluid Examina- 
tions in an Evaluation of the Problem of Syphilis,” 
Dr. Frank R. Menagh;“The Treatment of General 
Paresis with Newer Methods,” Dr. Thos. J. Heldt; 
“Diabetic Acidosis as an Emergency,” Dr. Daniel P. 
Foster; “The Diphtheroid Infections of the Blood 
Stream,” Dr. Robert H. Durham; “Jaundiced Pa- 
tients as a Problem for Differential Diagnosis,” Dr. 
John G. Mateer; “Factors Influencing the Util- 
ization of Artificial Food Mixtures in Infancy,” Dr. 


_ Joseph A. Johnston. 


Surgical Clinics: “General Surgical Clinic,” Drs. 
Roy D. McClure, Clyde I. Allen; “Diagnosis and 
Treatment of Endometriosis and Carcinoma of the 
Uterus,” Dr. J. P. Pratt; “Intravenous and Retro- 
grade Pyelography—Demonstration of Pyelograms 
with Case Records,” Dr. John K. Ormond; “General 
Tonsillectomy (Suspension Method), Local Ton- 
sillectomy and Sinus and Mastoid Operations,” Dr. 
Elmer L. Whitney ; “Bronchoscopic and Esophag- 
oscopic Clinic,” Dr. George C. Kreutz; “Head In- 
juries Illustrating Serious Complications,” Dr. Albert 
S. Crawford; “Fractures and Amputations,” Dr. 
Carl E. Badgley. 

X-ray Clinic: “Tuberculosis of the Spine with 
Special Reference to Roentgenological Findings,” Dr. 
Howard P. Doub. 

Clinical Pathological Conference: Dr. Frank J. 
Sladen and Dr. Frank W. Hartman. Discussion: 
“Todized Salt and Its Influence on the Incidence of 
All Types of Goiter in Michigan,” Dr. Roy D. Mc- 
Clure. 

Afternoon Program 


Symposium Upon “The Relationship of Nutrition 
ot Clinical Medicine”: “Biological Evaluation of 
Foods,” Dr. John R. Murlin, Prof. of Vital Eco- 
nomics, University of Rochester, Rochester, New 
York; “The Relation of Nutrition to Infection,” Dr. 
P. C. Jeans, Prof. of Pediatrics, University of Iowa, 
Iowa City, Iowa; “The Significance of Nutrition in 
Chronic Arthritis,’ Dr. A. A. Fletcher, Department 
of Medicine, University of Toronto, Toronto, On- 
tario; “The Role of Nutrition in the Etiology, Pre- 
vention, and Treatment of Dental Disorders,” Dr. 
Milton Theo. Hanke, Department of Chemistry, Uni- 
versity of Chicago, Chicago, Illinois. 





The following program of the Ypsilanti Good 
Health Week, January 3 to 8, inclusive, 1932, is of 
interest. 


PROGRAM—YPSILANTI’S GOOD HEALTH 
WEEK 


Open lectures and exhibits arranged by the Pub- 
lic Welfare Division, Ypsilanti Woman’s Study 
Club, assisted by the Washtenaw County Medical 
Society, and the Ypsilanti School Board. 

Time—Evenings, 7:00 to 10:00 

Place—Auditorium, Central High School 

Sunday, January 3 
Special sermons by many of the pastors of our 
churches showing the relation between health 
and behavior. 
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Monday, January 4 


SYMPOSIUM—HEALTH BUILDING AND DISEASE CONTROL 
Demonstration—Care of a patient in bed—Beyer 
Hospital Nurses. 
Speakers: 
Dr. John A. Wessinger—The Cost of Infantile 
Paralysis. 
Dr. M. E. Soller—The Conquest of Infectious 
Diseases. 
Dr. James D. Bruce—The Menace of Chronic In- 
fection. 
Dr. David Robb, City Health Officer, presiding. 


Tuesday, January 5 


VENEREAL DISEASES 
Demonstration—Bathing and dressing a baby— 
University of Michigan Hospital Nurses, under 
direction of Dr. Haynes. 
Lecturer: Dr. R. S. Dixon, Director Department of 
Social Hygiene, Department of Health, Detroit. 
Dr. E. R. George, Ypsilanti, presiding. 
Wednesday, January 6 
DRUGS, THEIR USE AND ABUSE 
Demonstration—First Aid—Boy Scouts of Saline 
and Pratt. 
Lecturer: Dr. Manley J. Capron of Battle Creek 
Sanitarium. 
Dr. Glenadine Snow, Department of Health, 
M. S. N. C., presiding. 


Thursday, January 7 


CANCER PREVENTION 

Demonstration—Corrective Gymnastics, Miss Lu- 
rene Prouse, Instructor Physical Education. 
Miss Berenice Ringman, Physiotherapist. 

Lecturer: Dr. E. B. Potter of University of Michi- 
gan Hospital. 

Dr. John Sundwall, Director Division of Hygiene 
and Public Health, University of Michigan, 
presiding. 

Friday, January 8 
MENTAL HYGIENE 

Music—Ypsilanti High School Orchestra—Miss 
Yates, Director. 

Lecturer: Dr. George Inch, Superintendent Ypsi- 
' anti State Hospital. 

Prof. Charles Elliott, Department Special Edu- 
cation, M. S. N. C., presiding. 

Round Table Conference—Dr. Louis Schwartz 


EXHIBITS 


In corridors and first floor rooms, Central High 
School 


Boy and Girl Scout Guides from City 


1. How Good Health is Taught in our Schools— 
Miss Mary Hahn, be sarag arden Professor 
in Health Service, M. S. 

2. Foot Hygiene: Proper ao Lurene 
Prouse, Instructor in Physical Education, 
gy. S. 2 C. 

3. Food Hygtene—An exhibit of practical menus 
for the family—Mrs. Charles Elliott, Director 
Home Economics Department, M. S. N. C. 

4. How the Blood Circulates—How the pulse beats; 
a drop of your blood magnified—while you 
wait—Dr. Jennings Hickman, Miss Irma Sims, 
Natural Science Department, M. S. N. C. 

5. Dental Hygiene—Dr Rickert, University of 
Michigan; Dr. Leo Whitmire, Ypsilanti. 

6. Bacteriological Exhibit—Miss Martha Best, Nat- 
ural Science Department, M. S. ae 

7. The Special Education Scuemann of M. S. 
N. C. will exhibit as far as possible some of 
the work of its pupils. 

Several other exhibits will be held. 





ORGANIZATIONAL ACTIVITY 


Organizational Activity 
of the 
Michigan State Medical Society 
In behalf of 
Its Members 
Diagrammatic visualization of the scope and ramifications 
of these activities. Revealing also some of the services ren- 


dered, thereby demonstrating the benefits of membership to 
the individual doctor. 


Membership in a County Medical Society is the greatest and 
most valuable asset a doctor can have, next to his license to 
practice. 


Maintain your membership and participate in the personal 
benefits that will accrue to you. 


Jour. M.S.M.S. 
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OFFICIAL CALL FOR A SPECIAL MEETING 
OF THE 
HOUSE OF DELEGATES—MICHIGAN STATE MEDICAL SOCIETY 
To Officers of County Societies— 
To Delegates of 1931 Annual Session— 
Gentlemen: 

A petition for a Special Meeting of the House of Delegates of the Mich- 
igan State Medical Society having been received with the requisite number 
of signatures, as prescribed by our Constitution and By-Laws, please be ad- 
vised that: 

The Council hereby calls a Special Meeting of the House of Delegates to 
convene in the Hayes Hotel, Jackson, Michigan, at 10:00 A. M. (fast time) 
on Wednesday, January 27, 1932, for the purpose of receiving and consider- 
ing a report from the Special Committee on the Survey of Michigan Health 
Agencies. 

County Societies are urged to arrange for the attendance of their dele- 
gates at this important meeting. Every County Society should be repre- 
sented. 

As far as possible the delegates who were elected for the Annual Meeting 
in September, 1931, should represent your society at this Special Meeting. 
Where it is found that these delegates are unable to attend, it is authorized 
that County Societies may elect or appoint new delegates to represent them at 
this Special Meeting. 

Credentials for your delegates have been sent you. Please see that your 
delegates are supplied with these credentials. 

By Direction of the Council. 
B. R. Corsus, Chairman. 
Car F. Mott, President. 


H. J. Pyxe, Speaker. 
Attest: 


F. C. WarnsHuIs, Secretary. 
SPECIAL MEETING, HOUSE OF DELEGATES 
JANuARY 27, 1932 
Jackson, MICHIGAN 
Order of Business 
10:00 A. M. 
Call to Order 
Report of Credentials Committee 
Roll Call 
Petition and Reading of the Call for Special Meeting 
Report of Special Committee on Michigan Health Services 
_ Discussion | 
Adjournment 


N QU ON 





Chairman Corbus has directed that the 
Mid-Winter Meeting of the Council be 
called for Detroit, at 10:00 A. M. on Fri- 
day, January 8, in the Statler Hotel. 








COUNCIL MEETING If you read nothing else in this issue we 


F. C. WarnsHulis, Secretary. every doctor. 


urge you to read Dr. H. J. Beel’s annual 
address as president of the Kent County 
Medical Society. Dr. Beel splendidly sets 
forth fundamentals that should appeal to 
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PRESIDENT’S ANNUAL ADDRESS 
Kent County Medical Society 
HORACE J. BEEL, M.D. 

For over twenty years I sat in front of 
the speakers’ table at the annual meeting and 
hoped that the retiring president would 
either make his address very short, or, better 
still, pass it up entirely. With that in mind 
I am going to make mine very short; in 
fact, after hearing it, some of the more cyn- 
ical among you may remark that I have al- 
most passed it up entirely. 

Two years ago, our retiring president, 
Dr. Gordon, spoke to you in his usual able 
manner on the relations of the medical pro- 
fession to the public. Tonight I am going to 
say a few words to you on the relations of 
the physician to his profession as individ- 
uals and as a group. 

Your first impression will probably be 
that I am going to talk to you about ethics; 
and that is as good a starting point as any. 

My discussion of this particular subject 
will be brief, for two reasons. In the first 
place you all know as much about ethics as 
I do; in the second place, it isn’t going to 
make much difference what I do say about 
ethics, but it may not be amiss to discuss a 
subject which is as basic as this, if we are 
to keep in harmonious relations with each 
other. 

Turning to that famous volume of Noah 
Webster for a definition, we find that “eth- 
ics is the science of human duty; a particu- 
lar system of principles and rules concern- 
ing duty, whether true or false; rules of 
practice in respect to a single class of human 
actions, as medical ethics.” 

Again—“The science of moral duty; the 
science of the ideal human character.” I like 
that latter definition—“the science of the 
ideal human character.” It is so unattain- 
able and therefore offers such a splendid 
alibi, when we unconsciously or otherwise 
deviate from that excellent but oftentimes 
unread “Principles of Ethics of the Ameri- 
can Medical Association.’ 

Webster’s definition need not be so in- 
volved: Ethics is summed up in the Golden 
Rule. It can be expressed in one word, 
“courtesy.”’ The man who is courteous, con- 
siderate and unselfish will seldom offend a 
brother practitioner even though he has 
never read the code of ethics. 

We who have practiced for twenty years 
or more have seen a great change in the in- 
ter-relations of the medical profession; no 
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more do we see the consultant who would 
openly offer to take the case from us, the 
man who, when he followed us on a case, 
would sniff at the medicine we had left on 
the table and then throw it out of the win- 
dow; the medical man who, asked as to his 
opinion of a fellow practitioner, would give 
it in no uncertain terms, even though he had 
to stick to the truth in doing so. In those 
days a kindly word from an older practi- 
tioner immediately made us suspicious. 


Our generation is different; true, our op- 
portunities for belittling our colleagues are 
no more infrequent, but our methods can be 
far more subtle. In a city of this size we 
are well acquainted with the training, pro- 
fessional ability and integrity of most of 
our fellow physicians. We know their 
faults and they know ours. It is, indeed, 
very unusual to hear of a physician telling 
a layman that his predecessor on a case was 
an incompetent, a man without training, 
conscience or morals. He will on the con- 
trary, in most cases, gloss over what he may 
consider the other man’s errors, but may do 
it in a manner which, at the best, is uncon- 
vincing. Remember this: A half-hearted 
defense of a man or a cause is worse than 
no defense at all. It tends to leave the im- 
pression that the other man is incapable, but 
that you are too ethical and loyal to say ill 
of him; and you might much better have 
come out in the open with a good knock, 
and let it go at that. 

If you will consult your records for a 
few years back, you will discover that you 
have had quite a big turnover in patients. 
Many of yours have not returned to you 
and many of some other physician’s have 
come to you in their places. You may see 
in your office today a man who has been 
treating with another physician—say Dr. 
Smith (not necessarily Ferris, Richard, 
Earle or A. B.). This man may be tem- 
porarily disgruntled with his previous medi- 
cal attendant. Here is an opportunity to do 
the wrong thing, for this man may next 
week decide to return to Dr. Smith and he 
will probably tell him what you have had to 
say about his previous treatment. If you 
have said what you should say under the 
circumstances, and have left unsaid what 
you should not say, you will probably have 
made a friend instead of an enemy of Dr. 
Smith (not necessarily Ferris, Richard, 
Earle or A. B.). 

In every profession there will always be 
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a small handful of men who have risen so 
far above their fellows that they do not 
have to subscribe to any system of ethics 
which affects the lesser lights in the profes- 
sion. Our own society, fortunately, is free 
from men of this type. These men are 
hopeless and beyond help by admonition, 
precept. or prayer. We can but leave them 
to time and the Lord, and hope that another 
crop will not spring up to take their places. 

The mere fact that we may consider our- 
selves better qualified than any one else to 
treat a case does not excuse us for a breach 
of ethics. Oftentimes our opinion of ourself 
is not concurred in by our confréres, and in 
some cases even is not substantiated by our 
results. 

We might at this point say something 
about consultants and their relations to those 
of us who employ them. Most consultants 
are specialists, and I for one do not agree 
with the man who said, “A specialist is one 
who knows more and more about less and 
less.” The specialist might retaliate by re- 
versing it and saying that a general practi- 
tioner is “One who knows less and less 
about more and more.” The specialist and 
the general practitioner should always be in 
complete harmony, especially when you re- 
member that a specialist is only a general 
practitioner who has gotten tired of making 
night calls. 

I believe that we do not make use of con- 
sultation as frequently as we should, many 
of us possibly fearing that the patient may 
think that by suggesting a consultant we are 
admitting our inability to carry the case 
through to a successful conclusion. I be- 
lieve that in many instances we lose the con- 
fidence of our patient by not asking for con- 
sultation. It is much better to have the re- 
quest come from us, rather than from the 
patient or his relatives, for in the former 
case we can usually choose our own con- 
sultant. The old custom of stepping out 
into the kitchen and closing the door after 
the examination should be a thing of the 
past. Most consultations can be held, if not 
in the sickroom, at least in the presence of 
the family. Such a consultation, if con- 


ducted with an ordinary amount of tact, 
tends to engender confidence in the ability 
and honesty of the medical attendants, while 
the consultation held behind closed doors 
tends only in many cases to arouse distrust 
and suspicion. 

I must admit that it makes one shrink a 
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little when, at the close of the consultation, 
the consultant says, “Twenty-five dollars,” 
for telling the family something that we 
have already told them for three dollars. 
But remember, it is largely up to the con- 
sultant to determine whether we continue to 
collect the three dollars. 

Departing for a moment from the origi- 
nal purpose of this paper, I would say 
something about our interest in public af- 
fairs and our participation in them. For 
years the medical profession lived in isola- 
tion as far as matters of public or commu- 
nity interest were concerned, unless they di- 
rectly affected the profession itself. Even 
today our interest in pending legislation is 
confined to more or less frenzied attempts 
to sidetrack legislation which would inter- 
fere with our present medical practice act, 
or give greater recognition to competing 
schools of practice. I do not have in mind 
any attempt on our part as a group to mix 
in politics. Such a procedure, even if de- 
sirable, would be out of the question as long 
as the medical profession in Grand Rapids 
continues to be the mecca for southern dem- 
ocrats. Our political connections should 
continue to be a matter of our individual 
consciences and our reaction to the 18th 
Amendment. 

I did have in mind, however, a greater 
participation in matters affecting our own 
community. We have in times past given the 
impression that we were too busy practicing 
medicine to give any time to community 
matters. There is no reason why this 
should be so. Anything which affects the 
welfare and prosperity of our city affects 
us as much as it does any class of people. 
We should have representation on the wel- 
fare groups—the association of commerce, 
the governing boards of the hospitals. Such 
recognition will come only if we show the 
public that we are interested in community 
needs and demand such recognition. 

Individually and as a group, we can, if 
we but will, exercise a tremendous influence 
for good or evil. In spite of its apparent 
leaning at times toward other systems of 
practice, the public in general still looks up 
to the medical profession as a class of men 
above the average in training and education. 
Our endorsement is eagerly sought, even by 
leaders in the Society for Birth Control and 
by the manufacturers of cigarettes. As a 
society we should be guarded in our ap- 
proval or disapproval of existing move- 
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ments, realizing that hasty judgment in such 
matters may be the occasion for much cha- 
grin and regret at a later time. And here I 
would call to your attention the fact that the 
policies of this society are determined in 
open meetings, and by a majority of the 
members present. When only forty or fifty 
men attend a meeting, the entire member- 
ship can be obligated by their action. This 
should not be so, but this condition will con- 
tinue to exist as long as a large majority of 
the members persist in remaining away 
from the meetings. | 


The subject of advertising is one which, 
in the interest of harmony, should probably 
be touched on very lightly. Publicity dif- 
fers from advertising only in the spelling. 
Publicity of the proper kind, publicity which 
is put forward by the profession as a group, 
and which tends to acquaint the public 
with our aims and ideals and promote a bet- 
ter understanding, is ethical and advisable. 
Any publicity by the physician as an indi- 
vidual is questionable. The benefits de- 
rived under such circumstances are often- 
times not commensurate with the ill will oc- 
casioned among our fellow practitioners. 
Our best advertising will come from satis- 
fied patients—people who appreciate consci- 
entious effort and who come to believe in 
our ability and honesty. 

It is a question whether frequent mention 
in the society columns of the newspapers 
will do much toward building a practice. If 
the public sees that Dr. Whoosis is fre- 
quently out of town, the public may decide 
that Dr. Whoosis might better be sticking 
around and attending to business. 

And now I would talk to you about our 
local society and our obligations to it. Not 
that this is a new subject, but it will bear 
frequent repetition. No business, no profes- 
sion, in fact nothing of any consequence, has 
ever advanced without organization; and 
no organization can long succeed without 
the loyalty and codperation of its members. 


In ancient times men of like pursuits were 
banded together into guilds. A man to be- 
long to his guild had to possess certain at- 
tributes of knowledge and skill, which made 
him eligible to membership. He was proud 
of his guild and jealous of its good name. 
Our society should be our guild, our broth- 
erhood, our fraternity, something more 
than just a medical trade-union. It is the 
smallest but most important unit in the 
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whole system of medical organization, 
which includes county, state, and national 
societies. We might if absolutely necessary 
get along without some of our national so- 
cieties, even the American College of Sur- 
geons and the American College of Physi- 
cians, but take away the county society and 
the whole structure would collapse. 


The man entering practice usually affili- 
ates himself with the local society. Member- 
ship gives him a certain standing in the pro- 
fession, and conveys certain benefits such as 
eligibility to membership in national socie- 
ties and appointment on hospital staffs. 
Without these, of course, he cannot gain the 
success which was emphasized as the real 
goal in life by his more or less altruistic pro- 
fessors in school. Howbeit, a_ certain 
amount of altruism has been knocked out of 
him by his internship and the realization 
that pure altruism did not pay for the 
Pierce-Arrows and Packards, or even the 
Hudsons. 


If he is to be content with membership on 
terms of what he can get out of mere mem- 
bership, he will not make a good society 
member—and here is where you older mem- 
bers can exercise an influence for either 
good or evil. If the younger man sees that, 
in spite of a half-hearted interest in the 
activities of your society, you are apparently 
successful, he is going to wonder if after all 
there is anything to it beyond attending an 
occasional meeting and paying the dues. 
The stimulus to become active in the soci- 
ety will be lost. 

In a medical society, as in everything else, 
it is so easy to “let George do it.” In every 
organization there a number of “Georges,” 
men with a high sense of duty who uncom- 
plainingly shoulder the brunt of the work. 
This is evident at times even in our own so- 
ciety—it is evidenced by the attendance rec- 
ords—a certain group of men who seldom 
fail to attend a meeting, even if there is 
nothing in the scientific program which 
could possibly benefit them in their own par- 
ticular branch of medicine. And here I pause 
to pay my respects to that handful of men 
who are such loyal attendants at all of our 
meetings, regardless of the scientific pro- 
gram, the weather, or the boxing-matches at 
the armory. 

Why is our average attendance so poor? 
Is it due to a lack of interesting programs? 
We have tried to diversify them, but you 
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must remember that in a society of the size 
of this, with a fairly large representation of 
all the specialties, we cannot at every meet- 
ing offer something to fit every man’s par- 
ticular needs. If we limit our attendance to 
those meetings from which we expect to ob- 
tain something of special interest to our- 
selves individually, our attendance record 
will continue to be below what it should be. 

I realize that a number of the members 
have evening hours on Wednesday night, 
but a change of evenings would but serve to 
inconvenience an equally large number who 
have office hours on other evenings of the 
week. However, even this does not offer an 
absolute alibi. It is oftentimes possible to at- 
tend at least part of the meeting and thus 
show your interest in the society. 

Is it due to too great pressure of work? 
Not, I believe, in the last year. 

Is it due to an unsuitable meeting place? 
In the last few years we have met in a num- 
ber of different places, hoping with each 
change that a greater interest in the meet- 
ings would manifest itself, but usually with 
disappointing results. There has been a 
growing conviction that a society with as 
large a membership as ours should have a 
home of its own; and with that in mind we 
have this year started out on a modest scale 
to procure such a home—the rooms which 
the society has leased in the Medical Arts 
Building, and which we hope to furnish in a 
suitable manner with your earnest coopera- 
tion and financial support. Your Library 
Committee is planning something which will 
be worthy of you as the second largest so- 
ciety in Michigan; something which as a 
beginning should stimulate you to outgrow 
it, and eventually necessitate even larger 
quarters. 
some increased financial responsibility, but 
if it will serve to increase interest in our so- 
ciety, to stimulate a greater pride in being a 
member of Kent County, it will be worth 
whatever small sacrifice is necessary to 
carry it through to a successful conclusion. 

One minor cause of non-attendance 
should be mentioned. It is a condition 
which might be called ‘Past-presidentitis” 
and affects only a small group, the chief 
symptom being a disposition to cease regu- 
lar attendance after the expiration of office. 

Another excuse that has been advanced is 
the multiplicity of meetings of a medical 
nature: Kent County, the staff meetings of 
the various hospitals, and meetings spon- 
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sored by private groups. Surely the sessions 
of our medical society are not too frequent, 
our regular meetings not exceeding sixteen 
a year. If we are called upon to donate too 
much time to such gatherings, the outside 
interests, and not the local medical society, 
should be the ones to curtail. Your primary 
loyalty is not to your hospital or your group 
—it is to your County Society. 


There is sometimes a tendency as we ad- 
vance in years to lose somewhat our inter- 
est in our meetings, except for the occa- 
sional program which may offer something 
of particular benefit to us. This, I believe, 
is something which should be guarded 
against. Our Society needs us, and we need 
our Society just as long as we are in active 
practice, even though we have attained those 
heights in the profession which allow us to 
sign in on the hospital register with initials 
only, or park our car on the hospital drive- 
way. 

One thing which has done a great deal to 
promote a better feeling in the profession is 
an increase in the opportunities to meet each 
other socially. This has been brought 
about, among other things, by the institut- 
ing of the Annual Picnic and the Annual 
Golf Tournament. Here also is where the 
dinner meetings of the Society play a big 
part. Contact at the dinner table with a 
fellow practitioner whom you may know but 
slightly may aid you in evaluating him 
properly. You may have formed a hasty 
and incorrect opinion of him from casual 
observation or hearsay; and you may be 
agreeably surprised when you come to know 
him better, and may decide that after all he 
is really worthwhile; unless, of course, he 
happens to be a noisy soup-eater, in which 
case the rules are suspended and the sky is 
the limit. 

Our social contacts will often do more to 
promoting good will and cooperation than 
our professional contacts. I believe there 
should be more social features in our or- 
ganization. Previous executives have advo- 
cated the establishment of a woman’s auxil- 
iary, although nothing apparently has ever 
been done about it. I would recommend it 
to the society for consideration during the 
coming year. 

While admonitions are still in order, I 
might suggest that members attending the 
meetings make an effort to be on time. We 
cannot start the business program until we 
have a quorum present, a quorum, as defined 
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by our By-Laws, consisting of thirty mem- 
bers. Delay in opening the meetings serves 
to dampen enthusiasm and makes the presi- 
dent nervous and sometimes irritable. If we 
can start on time, we can, of course, close 
our meetings earlier, and this will obviate 
the necessity for some men leaving just be- 
fore the discussion starts; a habit which at 
times amounts almost to discourtesy to the 
discussants who have in some instances gone 
to considerable trouble to prepare their 
talks. The general exodus before the end of 
some of our meetings looks like the fourth 
quarter of a one-sided football game. _ 

I have faith in the future of our society, 
and a feeling that our best years are ahead 
of us. I believe in the honesty and sincerity 
of the great majority of the men practicing 
medicine today, and I believe our lapses are 
largely due to thoughtlessness rather than 
premeditation. I would again urge on you 
a greater loyalty to your profession and its 
institutions. The years to come may prove 
the necessity for such increased loyalty, and 
more closely knit ties between us individ- 
ually. Our greatest dangers to continued 
prosperity and advancement will arise, I be- 
lieve, not from outside forces, but from 
within—a lessening of the sense of what we 
owe to the profession which gives us a live- 
lihood, a profession which has commanded 
the respect of the people we serve, and 
which will continue to command that re- 
spect only as long as we show them that we 
ourselves respect it and believe in it. 

In closing, I wish to assure you of my 
appreciation of the honor you did me a year 
ago in making me your president. My term 
of office has been very pleasant. I have had 
the greatest codperation from the commit- 
tees and from you as individuals. I only 
hope you will be as kind to my successor. 

Thank you. 





ETIOLOGY OF INFLUENZA: TRANSMISSION 
EXPERIMENTS IN CHIMPANZEES_ | 

Perrin H. Long, Eleanor A. Bliss and Harriet 
M. Carpenter, Baltimore, transmitted disorders 
characterized by fever, prostration and a leukopenia 
to three chimpanzees by intranasal inoculation with 
bacteria-free filtrates of rhinopharyngeal washings 
obtained from individuals ill with human influenza. 
A similar condition was produced in an ape during 
a nonepidemic period by means of an intranasal in- 
oculation with unfiltered influenzal material which 
had been preserved in the icebox 123 days. The 
difficulty of interpreting with complete satisfaction 
the observations made on the apes is obvious, and 
the authors therefore present the observed facts 
with the knowledge that they conform with those 
previously reported in man by other investigators. 
—Journal A. M. A. 
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CLINICS AND SOCIAL PROBLEMS 
THAT THREATEN OUR PRO- 
FESSIONAL ENTITY 


CHARLES J. WHALEN, M.D., LL.B. 
CHICAGO, ILLINOIS 


(Editor Illinois Medical Journal) 


The medical profession, long overly san- 
guine or utterly indifferent, is awakening to 
the fact that neither its own nor any other 
groups will emerge unscathed from the cur- 
rent world-wide economic war. Further, 
that immediate self-protective action is de- 
manded, which must come primarily from 
powerful medical organization, and a re- 
adjustment of medical economics, both in 
and out of the profession. 

Of all the degraded outcasts dropped on 
the doorsteps of the nations by the World 
War, the worst and lustiest is Communism 
in the most highly developed state that civi- 
lization has ever seen this unfortunate mon- 
ster. So highly developed, in fact, that its 
inherent malice masquerades as mercy. 

Miasma of its breath penetrates every 
stratum of society, with insidious fatality. 
Its heart is destruction; its soul, chaos. 
Against it the one specific is the substitution 
of that natural humanitarian codperation 
that is the legal offspring of progress and 
education. Such codperation does not de- 
stroy the acumen of competitive schemes of 
living, but walks with it hand in hand, and 
aims at an equalization of burdens, rather 
than a partisan shift. Socialistic demands 
are always for a shift—to the other man’s 
shoulders. 

For a quarter of a century I have been 
prophesying just such socialistic scourges as 
now envenom the entire structure of medi- 
cal practice and which, unless checked, will 
ravage beyond repair the scientific efficiency 
of the profession. There is, it would seem, 
but one chance for ultimate survival of the 
most necessary material science required by 
man—that chance is sincere, concerted and 
organized defensive effort, for medicine, 
with medicine and by medicine as a skilled 
and able body. 

Aptest expression of such procedure 
must be directed against all lay encroach- 
ments upon the practice of medicine and 
must enforce the insistence that all medical 
practice and the medical profession shall be 
controlled by competent licensed medical 
men. Medicine must be practiced by phy- 
sicians. Control of this vital science should 





never for a single hour be held by any local, 
city, county or national government; nor any 
corporation nor foundation; nor lay en- 
dowed, nor tax-supported institution or 
group; nor by any individual, nor group of 
individuals other than duly licensed, ethi- 
cal, skilled physicians working under a 
board of medical safety such as only the 
profession itself can supply. Medicine is the 
most exact of sciences, the most danger- 
ously vital of professions. Its domination, 
regulation and guidance should no more be 
taken out of the realm of its own members 
and put into the hands of the unversed and 
unskilled laity than should the piloting of a 
passenger airplane be placed in the hands 
of some chance tourist who is of the idea 
that he can do a better job than the trained, 
licensed man at the controls. 

Yet an exactly analogous situation con- 
fronts us today in the practice of medicine. 
Hot-bed of all the present trouble had origin 
in the early well-intentioned, once exigent 
clinic or free dispensary aimed to aid the 
destitute. Begun in medieval times as a 
way-station of good samaritanism, when 
physicians were few and medical knowledge 
less, and often carried on as a religions pen- 
ance, the clinic grown perverted has spread 
with all the malignancy and rapidity of the 
bubonic plague. In the clinic today the 
ambitious philanthropist, the bureaucrat 
striving for political supremacy, and the 
demagogue without his demagoguery, sniff 
the red blood of authority and howl for 
more. Medicine through the centuries has 
existed as a semi-mystic, tantalizingly elu- 
sive land to the man unlettered in its walks 
of wisdom. In the clinic, abetting in the 
subsidization of the tangible foundation 
from which medicine must work, there has 
developed the first lesion through which so- 
cialism has contacted its pernicious infec- 
tion with the practice of medicine; which, 
in its turn, is being used as a catspaw for 
launching lethal measures at the most en- 
duringly democratic, and genuinely frater- 
nal system of government the world has 
known. Such statements are neither rabid, 
extravagant nor fantastic. Medical men are 
credulous with their fellowmen, and from 
this credulity has arisen the laissez-faire at- 
titude that has brought our professional en- 
tity to very sad straits. Future prospects 
appear even worse. Ethical medicine is far 
from free from errors, but its errors against 
its fellowman are far less than are its errors 
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against itself. The doctor has always de- 
spised economics for science’ sake. He 
has served without thought of reward and 
now observes his very field of service about 
to be taken from him by those who seek the 
reward and insist the other fellow shall give 
the service. 

Is there, I ask, any other business or pro- 
fession in the country where at least forty 
per cent of the service rendered is for char- 
ity? And at least another forty per cent 
marked “Uncollectible’’ ? 

Is there any other branch of human en- 
deavor where, after an investment of the 
first twenty-five years of his life—to make a 
minimum estimate—and from $10,000 to 
$30,000 of capital, a man finds himself in 
a profession where, according to the 
National Committee on Medical Costs, the 
average income of almost 5,000 men is 
found to be around $1.50 per hour? 

Is there any other business or profession 
where so many of its activities are inter- 
fered with and dictated to by the laity? 
Not by scientists but by business men? 

True, it might be a most excellent thing 
if science would take a leaf out of the book 
of commerce. If this occurred I am very 
sure that the very first law the physicians 
of the country would cause to be passed 
would be a drastic statute insisting that the 
non-scientist should mind his own affairs. 
And also the very first offender to be 
arraigned under the statute, I am sure, would 
be the clinic or “Free dispensary.” There 
is where the poison breeds that has loosed 
the whole tribe of socialistic enterprises 
upon an unsuspecting country. In these 
present day dispensaries the initial raison 
d’etre is long since relegated to the limbo 
of non-necessity. Time was when dis- 
pensaries were useful for securing clinic 
material for teaching purposes and for med- 
ical colleges. They were, too, a seat of 
mercy for the very poor, rather than bar- 
gain centers for those able to pay for care. 
But not so the present day dispensary. Such 
organizations are now promulgated by every 
variety of lay group, from churches and 
fraternal orders to industrial and commer- 
cial concerns as a means of public attention. 
Individuals and groups of individuals set 
out dispensaries and control them to the 
everlasting confusion of medical fitness and 
efficiency. 

A nation’s health is its power. This truth 
no politician disregards. Perhaps the worst 
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feature of the present medical chaos is the 
political exploitation of suffering humanity 
through the determined intention to put the 
practice of medicine under the lay control 
of all branches of government from Wash- 
ington down to the village fathers of out- 
lying hamlets. Such control means jobs 
for ward workers and appropriations from 
tax-payers’ pockets. The doctors may give 
“Honorary Service.” 


HOW THE MAINTENANCE OF OUR PROFES- 
SIONAL ENTITY IS IN LINE WITH THE 
FUTURE OF MEDICINE 


The future of medicine can be considered 
only as a vital element in the future of civil- 
ization. ‘These two are linked even more 
indissolubly than are civilization and eco- 
nomics. To survive, a race must be kept fit. 
Administration of this responsibility must 
continue to rest in the hands of a selected 
group, especially trained and skilled for 
such duties, as it has done throughout the 
centuries from primitive times. It cannot 
be allowed to be a cog in a great overcen- 
tralization scheme. 

While ever at the forefront in the paths 
of science, the medical profession has played 
the laggard from the viewpoint of eco- 
nomics and its own balanced relationship 
with regard to the shift in human values 
that is gradually striving to make life less 
competitive and more co-operative,—though 
for permanency, not communistic. Failure to 
maintain this equilibrium with the economic, 
educational, commercial and revolutionary 
transitions of life and the years leave the 
medical profession in its present debatable 
position. 

Immersed in the profession and practice 
of medicine with all its sacred duties and 
ideals, the glory of the vision has blinded 
the rigors of the path, its perils and its pit- 
falls. 

Consequently medicine finds itself today 
confronted with: 

(1) Threatened government control 
with all the ramifications of politics, lay dic- 
tation and hampering bureaucratic red tape, 
and complete scientific failure. 

(2) Usurpation of medical practice by 
lay endowed or tax supported or otherwise 
financially aided institutions in which the 
scientific practitioner is no longer a free 
agent but a subdued and subsidized subordi- 
nate. ; 

(3) Almost complete annihilation of 
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that indispensable ingredient in the public 
health and welfare, the general practitioner. 

(4) <A shamelessly shameful misrepre- 
sentation before the public it serves 

(5) Practical deprivation of the same 
professional rights as are demanded by any 
expert mechanician, merchant or agricul- 
tural worker. 

(6) An average rate of payment for 
services rendered that is greatly below that 
enjoyed by the bulk of the United States 
citizenry. 

I repeat that the greatest cause for the 
dissolution of the defense of medical inher- 
encies lies in the lack of concerted protec- 
tive action or professional organization on 
the part of physicians. Another lies in the 
individual isolation of the average doctor, 
a natural result of such: professional exi- 
gencies as continual self-sacrifice and indi- 
vidual humanitarianism. Resulting from this 
professional incoherency is the unprotested 
entrance into the fields of medical adminis- 
tration of groups of lay dictators, well-in- 
tentioned, but misguided philanthropists 
and what is really ignorant and absolutely 
formidable anti-medical legislation. For 
these activities the ubiquitous clinic is the 
weapon with a silencer. 

Out of the heterogenous mass comprising 
today’s nonscientific yet equally vital med- 
ical perplexities, emanate genuine problems 
to which the doctors must make speedy 
answer. ‘These solutions can be found only 
in the profession, though perhaps expert 
outside counsel and advice might not be 
amiss. Medical economics have been too 
long neglected. 

The medical profession can be trusted to 
find the way out with as much certitude as 
it has found the means of suppressing the 
ravages of yellow fever, of typhoid and of 
smallpox. Brought to the realization of 
affairs, undoubtedly the profession must set 
about finding how to exterminate: 

(1) Hospitals entering into the practice 
of medicine, either on full or part pay basis, 
and with the aid of the clinic. 

(2) Universities competing with their 
own graduates in medical practice, and 
helped out by the clinic. 

(3) Lay conducted enterprises and 
corporations generally taking over medical 
practice and always with a clinic. 

(4) Installation of such group medical 
practice under state control such as is mak- 
ing a farce of medical practice in foreign, 
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non-democratic countries, whether under 
the working label of panel system, state 
health insurance or other like cliques and be- 
ginning with a clinic. 


(5) The rapidly growing socialization 
—hbut not codperation—of all forms of med- 
ical practice that starts out with a clinic. 

(6) Unequal distribution of expert 
medical service in point of area and popula- 
tion that effects an oversupply of physicians 
in cities and a dearth of ethical men in 
sparsely settled districts and now sopped up 
by a lay “clinic.” 

(7) Staggering cost and length of med- 
ical education. This condition demands a 
practical revision of present medical educa- 
tion with a consequent reduction in cost and 
length of preparation without diminution of 
efficiency, and an upset in the clinic system, 
as abused today. 

(8) Unscientific and lay engendered 
legislation that diverts public moneys into 
unscientific channels for disbursement in the 
guise of public health betterment as well as 
allied legislation that actually hampers or 
restrains scientific practice of medicine and 
always produces a clinic at every step and 
usually under lay dictation. 

(9) Control of public health and sanita- 
tion whether supported by public or private 
money by any agencies other than those of 
a duly qualified medical group and invari- 
ably exploited by a clinic. 

(10) Abrogated incomes 
men, much of which deficiency is caused by 
the negligence or indifference of a large 
group of citizens who seem to think that 
only the very rich should ever pay a doctor 
and that everybody else should have the 
most expert care at a clinic. 

(11) Dissemination of the idea that 
medical service, like good roads, is a state 
beneficence and should be passed out at a 
clinic. 

(12) Falsely inspired fallacious state- 
ments in the lay press of existing condi- 
tions in the medical profession in point of 
achievement and of practice and minimizing 
the individual doctor while maximizing the 
clinic. 

In line with these contentions it is inter- 
esting to note that: 

Since the promotion and preservation of 
health is the responsibility and obligation of 
medicine, glaring faults in medical structure 
should be corré¢ted by the profession rather 
than by the laity. The doctor can make a 
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better diagnosis of the seat of disturbance 
of balance than any non-professional. 


The cooperative movement in social struc- 
ture cannot be denied nor evaded and must 
be met in some fashion that is at once sane 
and scientific by the medical profession as 
much for its own sake as for that of public 
welfare. 

Some economic level must be established 
between medical service and those medicine 
serves. Nor can this level be built success- 
fully upon a communistic, nor a socialized 
state controlled system of medical practice 
with sublimation of the laity and subordina- 
tion of the physician. For example—Eng- 
land admits the failure of the panel system. 
From France comes the comment, “The gov- 
ernment officials in public praise the system 
in vague terms and in private admit its 
futility and danger.” 

Morbidity and mortality rates in Switzer- 
land tell the tale of state medicine in the 
Republic of Switzerland. 

The Krankenkassen experience in Ger- 
many evidences that the German health pro- 
gram today is fat-feeding for political spoil- 
sters and bureaucracy but that public health 
benefits are at a minimum by comparison. 

As to social insurance in Denmark, why,— 

“Denmark declared that social insurance 
constitutes one of the most powerful means 
of depravation ever invented. Denmark 
abolished the system of health insurance and 
returned to the status quo ante as infinitely 
the preferable condition.” 

Russia will have no private control of 
anything. Russia seems not to be making 
strides in either medical efficiency or public 
health records. 

Workings of health insurance in foreign 
countries are not applicable to the United 
States, where the system of living is on a 
higher ‘scale and far more luxurious stan- 
dard for the middle and lower classes than 
in any other country in the world, or in his- 
tory. We should discard, not copy, errors 
of judgment made in foreign lands. 

The National Committee on Medical 
costs found that fees of physicians and sur- 
geons comprise but from 26 to 30 per cent 
of the whole cost of illness. The laity allied 
with medicine gets the bulk of profit. 

That the Cornell Clinic and the Baker 
Memorial hospital are but two instances of 
philanthropic organizations maintaining 
clinic and hospital service for those of mod- 
erate means. The Baker Memorial Hos- 
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pital has a maximum total medical or sur- 
gical fee of $150. The Julius Rosenwald 
fund has underwritten one-half of the Baker 
Memorial deficit to the amount of $150,000 
with the stipulation that not more than 
$75,000 shall be paid within any one year. 
Is anybody underwriting the individual 
doctor? 

The medical profession should be brought 
to book for its errors in economics, but 
brought to book by itself. Civil courts 
allow a man trial “by a jury of his peers.” 
Medicine has the right to demand the same 
justice. 

If the clinic has become the curse of mod- 
ern medical practice, debauched as it is by 
lay dictation and interference, medical or- 
ganization at least can function free from 
this taint, and deliver the profession from 
the land of bondage. 

Effective cooperation can be had only by 
effective organization. Effective organiza- 
tion requires on the part of each individual 
practitioner a realization of personal re- 
sponsibility, a personal interest in this re- 
sponsibility and active as well as projected 
effort. For years now politics has been 
controlling medicine. Let medicine give 
politics a dose of its own medicine. What 
a howl went up a few weeks ago when it 
was intimated that the United States Con- 
gress was about to enact new banking laws. 
Finance wouldn’t stand for it. Why does 
medicine? More congressmen are fitted to 
practice finance than they are medicine. Yet 
look at what congress did to medicine and 
is still doing. 

We need a mass movement in politics and 
economics and an individual movement in 
our own ranks. The old fashioned family 
doctor was one of the greatest powers in the 
upbuilding of the United States. He wasa 
community power and benefactor. Bring 
him back. 

The rise and fall of the general practi- 
tioner is in direct ratio to the increase of 
socialization in medicine. Reinstatement of 
this almost lost species of medical man 
might be the bridge over which the rational 
forces can pass to a resumption of medical 
independence. 


For nearly thirty years now the general 
practitioner has been pushed aside by the 
ranks of specialists. The lure of specializ- 
ing is great but how about its need? It is 
easier to specialize in a certain ailment, to 
keep regular hours, to do only that part of 
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medical practice that appeals most to a man. 
But is that right and just? I do not be- 
lieve that every man who sets up as a spe- 
cialist is as gifted in that direction as he 
thinks he is. Specialists are in a measure 
born, not educated. When it comes to the 
present surplusage of specialists and short- 
age of general men, there is something 
wrong. 

Medical men themselves should discover 
what it is, right it themselves and lose no 
time in asserting their own position in na- 
tional economics as well as that of the 
mother science. But nothing of enduring 
value can arise except from a concerted, de- 
termined, organized declaration and defense 
of these principles. Medical economics are 
out of joint. 





WHY A POST-GRADUATE COURSE? 


TOM BENTLEY THROCKMORTON, M.D.+ 
DES MOINES, IOWA 

Scientific medicine and medical education 
have made tremendous strides in their re- 
spective fields during the past fifty years. 
From the time when one without prepara- 
tion, except possibly native ability, could 
hang out one’s shingle and thereby announce 
to the world that he was a doctor, to the 
present extreme when a full high school 
training with pre-medical requirements is 
essential as a preliminary step to the study 
of medicine, many changes for the better- 
ment have naturally taken place. The young 
man who is fortunate enough to matriculate 
in a standardized medical college of today 
at least has had some preparation in the arts 
and sciences that should enable him to bet- 
ter understand the study of the human body 
in its relationship to health and disease. 

With matriculation in the medical college 
comes the beginning of a grinding four 
years of intensive study and training. Pro- 
fessors, with seeming unrelentlessness, are 
insistent on driving home to the embryonic 
medico their views on the particular 
branch of medicine which their chair repre- 
sents. No matter if there be divergent opin- 
ions between the occupants of the chairs of 
medicine and surgery, the student must ac- 
cept the diametric teachings in order to pass 
in these respective branches. During the 
course of his medical education, disease and 
its inroads on the human economy is con- 


+Dr. Throckmorton was Secretary of the Iowa State Med- 
ical Society for many years. 
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stantly being presented in laboratory work, 
in clinical instruction, and in didactic lec- 
tures. It is true that histological slides are 
reviewed as a foundation for the far more 
extensive course in the study of pathological 
anatomy. It is pathology and its resultant 
organic changes that are so greatly stressed ; 
it is disease in its varying manifestations, 
not health, that is demonstrated clinically. 

With the completion of the four years’ 
training, with their attendant cramming for 
final examinations, and later the State 
Board or National Board examinations still 
to pass, is it any wonder that the young man 
with his newly acquired Doctor of Medicine 
degree begins to wonder what it is all about? 
Then follows one to two or more years of 
interneship in a recognized standardized 

hospital. Here, perhaps, for the first time 
‘ the young physician begins to realize that 
all sick people are not necessarily afflicted 
with organic disease. He is slowly brought 
to the realization that many complaints, 
which according to his teachings should pos- 
sess a background of organic change, are 
without demonstrable physical findings. In 
other words, his eyes are opened to the fact 
that functional changes may simulate or- 
ganic disease and that the mind plays an ex- 
tremely important role in the attitude with 
which the sick person views his illness, be 
it real or imaginary. 

Having at last completed all the require- 
ments, both of college and state, we find 
that twelve years, or their equivalent, have 
been used in preparation to enter a college 
where the premedical requirements of some 
standardized medical school can be com- 
pleted. Here, too, three, or possibly four 
years are used in satisfying these require- 
ments. Then follow four years in a medical 
college, supplemented by one or more years 
as a resident physician in a hospital. Hav- 
ing completed all of this exacting training 
the physician now finds himself on the 
threshold of the beginning of the practice of 
medicine. Is this the opportune time to talk 
of post-graduate study? The answer is too 
obvious to state. By all means, the young 
physician now needs actual experience in the 
field of general medicine far more than he 
needs anything else. He should spend am- 


ple time on his patients and some years in 
the practice of medicine before he thinks of 
other accomplishments. Of course, it goes 
without saying, he should align himself with 
organized medicine and as quickly as possi- 
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ble become affiliated with his county, state, 
and national societies; all of which he 
should attend as regularly as possible and 
take an active part in their proceedings. If 
his training has been such as to cause him to 
lean towards one of the specialties of medi- 
cine he may, with benefit, join some of the 
societies which pay special attention to that 
specialty which interests him. He should, 
however, work with one aim in mind, that 
of gaining a knowledge of medicine and 
surgery as is related to, and comes only 
from, an understanding acquired by long 
hours of hard work in the general practice 
of his profession. 

With such a foundation securely laid the 
medical man is now ready to harken to the 
call of post-graduate study. He can enter 
upon his studies with a zest not heretofore 
experienced. A much needed rest from ar- 
duous duties, both day and night, allows an 
accumulation of physical energy which in 
turn whets his interest in medical and surgi- 
cal problems to the keenest edge. He now 
begins to see sickness and disease in a newer 
light. His contact with bedside work and 
clinical demonstrations are no longer aca- 
demic. His studies no longer represent 
something to be repeated to the quiz mas- 
ter. They represent that broader and higher 
plane, something that is practicable and will 
make him a better doctor, something that 
will enable him to return to his community 
and render increased service to his fellow- 
man. 

Post-graduate study stands out in a pe- 
culiar relationship to the practice of medi- 
cine. If taken too soon after graduation, 
and not consistently followed up, it offers 
but little as a benefactor; if taken too late 
after graduation, it again loses much of its 
value. As the poet has well said, “There is 
a tide in the destiny of men which, taken at 
the flood, leads on to success.”’ So is it true 
with post-graduate study; it should be 
taken at the right time to obtain the greatest 
benefit. No one can specify just when this 
time should be. Usually a few years of gen- 
eral practice will bring about a desire on the 
part of the ambitious practitioner to go to 
some center of medical learning and there 
acquire the knowledge he seeks concerning 
perplexing problems already encountered at 
the bedside, thus enabling him to cast aside 
old ideas for newer and better ones, and to 
receive new inspiration by learning first 
hand of those things which have entered the 
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field of medicine since he became a member 
of the profession. A successful vaccination 
against smallpox usually renders a person 
immune for life against that disease. Con- 
versely, it can be stated that one successful 
post-graduate course does not render the 
physician immune against the necessity for 
further study, but the inoculation seems to 
bring about an innate desire to go, at more 
or less regular intervals, to places where 
medical and surgical information can be ob- 
tained of the highest grade. Thus we find 
that many physicians habitually haunt the 
great centers of medical learning and find 
themselves amply repaid for both time and 
money spent in furthering their knowledge 
concerning the human body in health and 
disease. Why a post-graduate course? Just 
scan over the list of successful colleagues in 
your community—in your acquaintance- 
ship—and I feel the answer will be forth- 
coming. 





PRESIDENT’S MONTHLY MESSAGE 


Most of us feel that there is but little 
which we, as individuals, can do towards 
adjusting the multitude of complex prob- 
lems baffling our professional leaders today. 
Many of us, with a false sense of security, 
have an abiding faith that there is nothing 
which can in any way interfere with the ulti- 
mate manifest destiny of the greatness of 
the American Medical Profession. Many 
of us believe that there is no cause for con- 
cern or worry, that at the worst it is but a 
temporary squall, and that the skies will 
soon be blue again. There are others who 
are confused, have lost their sense of per- 
spective, can see nothing but abysmal failure 
in all our efforts to promote the welfare of 
our profession. All of us are in a measure 
wrong. There is a real cause for alarm, but 
there is also a way of overcoming and sur- 
mounting our difficulties. It is well directed 
team work, made possible only by each one 
of us as an individual doing his bit. The 
public looks to us for guidance and advice 
in all matters pertaining to its health. Let 
us not give them cause to lose confidence in 
us, but let us make the most of this great 
opportunity by giving our officers our whole 
hearted support and cooperation. 

“It is not the individual 
Or the army as a whole 


But the everlasting team work 
Of every bloomin’ soul” 


Caru F. Mott. 
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HONORING REGENT R. R. SMITH 

On January 14, at the Pantlind Hotel, 
Grand Rapids, at 6:30 P. M., the Fifth 
Councilor District by direction of the Coun- 
cil of the Michigan State Medical Society 
will tender a dinner, honoring Dr. Richard 
R. Smith, recently appointed Regent of the 
University of Michigan. 

A cordial invitation is extended to the 
members of the profession throughout the 
state to join in this function. Reservation 
requests should be sent to the state secre- 
tary. 

Following the dinner responses will be 
made by: President Ruthven of the Uni- 
versity; Dr. W. H. Marshall, Flint; Dr. J. 
Milton Robb, Detroit; Dr. Carl F. Moll, 
Flint; Dr. R. H. Denham, Grand Rapids; 
and Dr. Smith. Dr. Corbus, Councilor of 
the District, will be toastmaster. 





ANNUAL DUES 


County and state dues are now payable. 
Your membership is a most valuable asset. 
It is a protection no doctor can afford to 
forego. To remain in good standing it is 
necessary that you pay your dues promptly 
to your county secretary. Remit them today. 

By reason of the depression, credit for 
1931 dues was extended to December 15, 
1931. Those in arrears were accorded legal 
protection and received the Journal. By ac- 
tion of the House of Delegates 1931 mem- 
bers in arrears will be placed upon the sus- 
pended list, their legal protection is termi- 
nated and the Journal discontinued. 

However, by action of the House of 
Delegate, these delinquent members may 
continue their membership and obtain all 
benefits if they will avail themselves of the 
deferred payment plan and execute a note 
due in one year. 

If you are in arrears, and there are some 
375 who are, see your County Secretary and 
arrange to remain in good standing by this 
deferred payment plan. It is essential that 
you attend to this important detail before 
January 20. 


NUMBER OF MEMBERS NOT PAID IN COUNTY 


SOCIETIES 


1930 and 


1931 1931 Total 


Alpena 
Northern Michigan 
Bay 
Berrien 

Branch 

Calhoun 
Chippewa- Mackinac 
Clinton 
Delta 
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Dickinson-Iron 
Eaton 
Genesee 
Gogebic 
Grand Traverse-Leelanau .............. 
Gratiot-Isabella-Clare ..............- = 
Huron 
Ingham 
Ionia-Montcalm 
Jackson 
Kent 
Lenawee 
Livingston 
Macomb 
Marquette-Alger 

ason 
Midland 
Monroe 
Newaygo 
Oakland 
Ottawa 
Saginaw 
Shiawassee 
St. Clair 
St. Joseph 
Tuscola 
Washtenaw 3 
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44 155 199 
Wayne County 80 216 296 


124 371 495 
371 


Total not paid 1930 and 1931........ 495 
COUNTIES PAID IN FULL FOR 1931 








Barry Menominee 

Cass Muskegon 
Hillsdale Mn. OO Ree O. 
Houghton Ontonagon 
Kalamazoo Sanilac 

Lapeer Schoolcraft 

Luce Tt 

Manistee Oceana 

Mecosta 





MINUTES OF THE SPECIAL COM- 
MITTEE FOR THE SURVEY OF 
STATE HEALTH AGENCIES 


1. The Committee met in Lansing at 
5:00 P. M. on December 2, 1931, with 
Chairman Marshall presiding and the fol- 
lowing committee members present: 

W. H. Marshall, Chairman, C. S. Gors- 
line, L. C. Christian, F. A. Baker, Bert U. 
Estabrook, F. C. Warnshuis, Secretary. 

2. The minutes of the previous meeting 
held in Jackson were read and approved as 
presented. 

3. The Secretary reported upon his ne- 
gotiation with the several foundations in a 
quest to secure the financing of a complete 
survey of medical agencies in Michigan. In- 
asmuch as no definite binding reply had 
been received, this report of progress was 
accepted and the activities along this line 
directed to be continued. 

4. CC. S. Gorsline reported upon his in- 
terview with the Michigan Manufacturers 
Association and stated that that Association 
and its manager would lend its every as- 
sistance to this committee and its work, and 
would also aid to a certain extent in defray- 
ing the expenses of the survey that was re- 
lated to industrial medicine and surgery and 
the care of employees. 
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5. Dr. Estabrook reported progress in 
regard to his conference with federal health 
agencies and indicated that he would have a 
complete report ready for the next commit- 
tee meeting. 

6. Dr. Baker reported upon his confer- 
ence with the American Hospital Associa- 
tion and submitted the following letters as 
indicative of the progress that he had made: 


November 14, 1931. 
Dr. S. W. Caldwell 
American Hospital Association 
Eighteen East Division Street 
Chicago, Illinois. 
Dear Dr. Caldwell: 

The enclosed communication was forwarded to 
me and is being returned to you as it is obviously 
intended for the Association. ; 

This is the type of survey I believe the Associa- 
tion should sponsor because it involves studies 
which would be valuable to the whole hospital 
field. I have never believed that the Association 
was in a position to conduct individual hospital sur- 
veys and only conducted them myself while con- 
nected with the Association because there was no 
one else available. 

There are grave questions affecting the cost of 
medical care directly concerned with hospitaliza- 
tion, some of which I endeavored to bring out in 
my paper presented at the American College of 
Surgeons meeting in New York, and every one of 
them is a problem which the Association should 
be concerned about. Here is an opportunity to 
join with a splendid group whose objective is a 
search for the truth in a confusing field of conjec- 
ture, misunderstanding and conflicting evidence. 

In view of the financial limitations of the Asso- 
ciation I would suggest that instead of contributing 
funds to the proposed survey you offer services, 
and I for one will be willing, if officially requested, 
to contribute at least one week of my time to such 
an understanding without charge. 

With kind regards, I am 


Very sincerely yours, 
William H. Walsh, M.D. 


American Hospital Association 
Eighteen East Division Street 
Chicago, III. 
November 25, 1931. 

Dr. Frederick A. Baker, 

1102 Peoples State Bank Bldg., 

Pontiac, Michigan. 

My dear Dr. Baker: 

I have your communication under date of No- 
vember’ 9th, which was forwarded to this office by 
Dr. William H. Walsh, former Executive Secretary 
of the American Hospital Association. 

The American Hospital Association is intimately 
concerned with such a study as your committee pro- 
poses to make. We are particularly interested in 
being of service to your committee. We will assist 
you and will join you in working out this survey. 

We cannot commit ourselves in assisting in the 
financing of such a survey, as this would be a mat- 
ter to be considered by the Board of Trustees, but 
in every possible way we are at your service and 
will not only help you but will appreciate the op- 
portunity to assist you and your committee. 

Very respectfully yours, 
(Signed) Bert W. Caldwell, 
Bert W. Caldwell, M.D. 
Executive Secretary 
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7. Dr. Christian reported upon his ques- 
tionnaire and investigation as to the extent 
to which county medical societies were en- 
tering into negotiations with public officials 
for the care of the indigent in their respec- 
tive counties. The replies to this question- 
naire were incomplete. A complete report 
of the findings will be reported and ready 
for the next committee meeting. 

8. The committee then engaged in a 
lengthy discussion of the features and 
phases of the proposed survey and the meth- 
ods by which it should be handled and the 
results that are possible to be obtained. 

9. Upon motion of Christian-Gorsline, 
the Chairman was requested to interview 
the Tuberculosis Organization officials and 
ascertain their attitude and suggestions in 
regard to this survey. 

10. The committee took notice of the 
proposed inauguration of work by the re- 
cently organized Michigan Association for 
birth control and upon motion of Christian- 
Baker, Dr. Estabrook was requested to be 
present at the meeting that is to be held in 
Detroit on December 3, and to ascertain the 
plans, purposes and policies of the Michigan 
Association for birth control and report his 
findings at the next committee meeting. 

11. Upon motion of Baker-Gorsline, the 
Secretary was directed to inform the Execu- 
tive Committee of the council of the Michi- 
gan State Medical Society that the commit- 
tee would be ready to render a preliminary 
and informative report at the special meet- 
ing of the House of Delegates, and that the 
Executive Committee of the Council be ad- 
vised that the committee recommends that 
the special meeting of the House of Dele- 
gates be called in Jackson, as provided by 
the petition, on January 20, 1932. The com- 
mittee feels that it will have a report that 
will present certain definite recommenda- 
tions that will require the consideration of 
the House of Delegates before the work of 
this committee can be extended to a definite 
conclusion. 


12. Upon motion of Gorsline-Christian, 
each member of the committee was directed 
to compile a written report of the investiga- 
tions and inquiries that were assigned to 
them; that the Chairman would prepare an 
introduction to the general report of the 
committee and would also prepare that part 
of the report that deals with anti-tuberculo- 
sis work and clinics. The committee to then 
meet and review these integral reports pre- 
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paratory to formulating its final report for 
presentation to the House of Delegates. 
13. Upon motion of Christian-Gorsline, 
the committee resolved to hold its next 
meeting in Lansing at 5:00 P. M. on Wed- 
nesday, January 6, 1932. 
F. C. WARNSHUIS, 
Secretary. 





MINUTES OF THE NOVEMBER 
MEETING OF THE EXECUTIVE 
COMMITTEE OF THE 
COUNCIL 


1. The Executive Committee of the Council of 
the Michigan State Medical Society met in Grand 
Rapids at 6:00 P. M. on November 18, 1931. 
Present: 

B. R. Corbus, Chairman 
J..D. Bruce 

Henry Cook 

Geo. L. LeFevre 

Carl F. Moll, President 
F. C. Warnshuis, Secretary 

2. The Secretary reported that in compliance 
with the resolution of the House of Delegates and 
the Council he has caused to be provided bills pay- 
able in favor the State and also the County Medical 
Society for use in the deferred payment plan for 
membership dues. These have been sent with an 
explanatory letter to the officers of the county medi- 
cal societies. On motion of LeFevre-Cook, the Sec- 
retary was directed to open a notes payable account 
and to place these securities with the Treasurer of 
the society subject to the future action of the 
Council. 

3. The Secretary imparted the activities and 
progress that was being made by the special com- 
mittee on Survey of Health Agencies in Michigan, 
and reported that the committee is actively engaged 
in the solution of its problem and that after its 
meeting on December 2 it will have certain recom- 
mendations to present to the Council. 

4. Upon motion of Bruce-LeFevre, the Secretary 
was directed to write to the chairman of the legis- 
lative committee and ascertain from him where he 
wished the files of the former legislative committee 
to be sent in order that they may be available for 
the use of the present legislative committee; that 
upon receipt of this information the Secretary was 
directed to write to the secretary of last year’s legis- 
lative committee and request him to so forward the 
committees’ files. 

5. The Secretary made a verbal report of the 
activities of the special committee on radio broad- 
cast and outlined a general plan that the committee 
had in mind for a uniform broadcasting from the 
several radio stations that are to be utilized in this 
work. Upon motion of LeFevre-Bruce, an appro- 
priation of $200.00 was made for typist and clerical 
assistance in preparing a portfolio of broadcasts. 

6. The Secretary reported that President Moll 
had appointed a special committee on War Veterans 
Relief composed of 

Dr. Angus McLean, Chairman 

Dr. J. G. R. Manwaring 

Dr. R. B. Harkness 

Dr. W. E. Wilson 

Dr. W. C. Ellet 
for the purpose of imparting to the legion posts of 
Michigan the American Medical Association plan 
of medical care and hospitalization for veterans. 

7. The Councilor of the 5th district, Dr. B. R. 
Corbus, reported the details of the arrangements 
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that were being perfected for the testimonial dinner 
to be given for Regent Richard R. Smith on De- 
cember 16, 1931. On motion of LeFevre-Cook, the 
proposed plan was approved, and the Councilor and 
the State Secretary were authorized to complete the 
details of arrangement, and state society would 
bear the expenses incurred in securing invited 
guests. 


_8. In transmitting the minutes of the last execu- 
tive committee meeting, that was held in Flint, it 
was noted that the executive committee had appro- 
priated an honorarium of $300 per year for the 
Chairman of the Council. This was an error, and 
members of the Council are hereby informed of this 
correction. The appropriaiton was for the purpose 
of defraying the office and other expenses incurred 
by discharging the duties of the office of the chair- 
man and an amount of $250 was therefore appro- 
priated for these expenses and not as an honora- 
rium to the Chairman. 

Wary Executive Committee adjourned at 10:30 


F. C. WarNnsHUuIs, Secretary. 





CIVIC AND INDUSTRIAL RELA- 
TIONSHIP COMMITTEE 


The Civic and Industrial Relations Committee 
held a meeting in Detroit, at the Book Cadillac Ho- 
tel, December 11, at 6:00 P. M. Drs. A. R. McKin- 
ney, H. F. Dibble, L. O. Geib, Grover C. Penberthy, 
Philip Riley and H. S. Collisi were in attendance. 
The present status of the question referring to sick 
and accident insurance reports was discussed and 
the following resolution passed. All physicians are 
requested to comply with it. 


“On every sick and accident claim proof, that is 
made out by a physician, the physician should bill 
the insurance company involved for $2.00, as per 
resolutions adopted in Jackson, September, 1929.” 


This means that the physician should append a 
statement for $2.00 for his services to each report 
blank filled out, whether it is requested by the 
claimant or is mailed directly to the insurance com- 
pany. This procedure should be followed until the 
Bureau of Medical Economics of the American 
Medical Association makes its report at the New 
Orleans meeting in 1932. 


The committee believes that insurance companies 
can greatly assist physicians in securing payment of 
services to persons awarded settlement claims, for 
either sick and accident benefits, or for liability for 
injuries received, as in automobile accidents. The 
growing tendency of injured persons in deferring 
payment of physicians’ and hospitals’ bills, until 
long after settlement has been made with them by 
insurance companies, is decidedly unfair. It is 
usually through the efforts of physicians that settle- 
ments are readily effected, and yet physicians are 
nearly always the last to be paid, if at all, for 
many times the proceeds of settlement are used by 
the claimant for investments, unnecessary purchases 
and even luxuries. 


The committee intends to have a conference with 
representatives of a number of outstanding insur- 
ance companies in the near future. The following 
questions will be discussed: 


1. Cana plan be formulated to protect the medi- 
cal expense attached to the care of the injured cov- 
ered by liability insurance? 

2. Is there any law prohibiting the insurance 
company acting as agent for medical men in settle- 
ment of the claim? 

3. Can medical men be of service in protecting 
the insurance company against fraud? 
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4. Would such protection correspond to the pro- 
tection given a company or bank loaning money for 
building purposes? (Refer to recent action of the 
State Legislature on the Building Code. Law.) 

Have insurance companies any objection in co- 
operating with physicians in the collection of medical 
bills? Would it complicate settlement ? 

Each committee member was requested to make a 
preliminary survey of the situation in his respective 
locality, by holding an informal conference with in- 
surance agents, with whom he is acquainted, and 
to report his findings at a subsequent meeting. The 
chairman was instructed to obtain a legal ruling 
whether physicians could secure assignments on set- 
tlement claims. 

If possible, this information will be obtained from 
the legal departments of insurance companies and 
also the State Insurance Department. 

The matter of securing assignments on life in- 
surance settlements was also discussed. 

It was decided that the committee should revive 
the question of the medical aspects of a compulsory 
automobile insurance law. By analyzing the attitude 
taken by insurance companies, automobile associa- 
tions and manufacturers, hospitals, welfare and 
charitable organizations and other interested per- 
sons, it is hoped that a definite policy may be 
adopted toward proposed legislation, which may be 
introduced at the 1932 Legislature. 

It is believed that the Michigan State Medical 
Society and hospitals throughout the state can be 
of valued service in contributing statistics of the 
numbers of injured persons, the length of disability, 
the costs of medical and hospital care, and the 
financial strain, which is being placed upon physi- 
cians, hospitals and the public by negligent and ir- 
responsible drivers, whose liabilities are not covered 
by insurance. 

The meeting adjourned at 10:00 P. M. 

Harrison S. Corrtsi, M.D., Chairman. 





This issue contains the second of a series of arti- 
cles on medical problems and organizational work. 
Dr. Whalen, the Editor of the Illinois State Medical 
Journal, discusses Clinics. 





Dr. H. J. Beel’s address as retiring president of 
Kent County Medical Society, published under So- 
ciety News, merits reading by every member. 





Hayes Hotel, Jackson, will be the place where the 
Special Meeting of the House of Delegates will be 
held. Delegates are urged to write to the hotel for 
room reservations. 





The mid-winter session of the Council will be held 
coincident with the Special Meeting. 





Annual dues are now payable. Aid your County 
Secretary by sending him your check today. 





The Radio Committee has sent a portfolio of six- 
teen radio talks on medical and health subjects to 
Bay, Ingham, Jackson, Berrien and Marquette 
County Societies. These talks will be broadcasted 
over stations located in these counties. Tune in on 
these stations and also advise your patients and 
friends to listen in. The broadcast will be made by 
members selected by county officers. 





The Fifth Councilor District will compliment Dr. 
R. R. Smith, recently appointed Regent, with a din- 
ner on January 14, given in Grand Rapids. Mem- 
bers throughout the state are cordially invited to 
attend. Send your reservations to the State Sec- 
retary. 





And so ends another year. 








January, 1932 
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BAY COUNTY 


Fifty members of the Society were dinner guests 
of retiring President F. S. Baird at the Bay City 
Country Club, Wednesday evening, December 9, 
1931. . 

This was the annual meeting at which the follow- 
ing officers were elected for the ensuing year: 

President, Dr. M. R. Slattery; vice president, Dr. 
E. S. Huckins; secretary-treasurer, Dr. L. Fernald 
Foster; delegate, Dr. F. S. Baird; alternate, Dr. 
Cc. A. Stewart; medico-legal advisor, Dr. A. W, 
Herrick; senior censor, Dr. R. N. Sherman. 





CHIPPEWA-MACKINAC 


At the December meeting of the Chippewa-Mack- 
inac Medical Society, the following officers were 
elected: President, Dr. I. V. Yale, Sault Ste. Marie; 
vice president, Dr. B. T. Montgomery, Sault Ste. 
Marie; secretary, Dr. J. G. Blain, Sault Ste. Marie; 
Delegate to State Medical Society Meeting, Dr. F. 
C. Bardy, Sault Ste. Marie. 


James G. Brain, M.D., Secretary. 





GENESEE COUNTY 


On November 11, 1931, the annual election of of- 
ficers of the Genesee County Medical Society re- 
sulted as follows: 

President, Dr. R. S. Halligan; President-Elect, 
Dr. J. C. MacGregor; Secretary, Dr. C. W. Col- 
well; Treasurer, Dr. J. W. Evers; Medico-Legal, 
Dr. H. E. Randall. 

Delegates: Three Year Term—Dr. F. Reeder; 
Alternate, Dr. H. Randall. Two Year Term—Dr. 
G. Curry; Alternate, Dr. D. Wright. One Year 
Term—Dr. J. Connell; Alternate, Dr. Max Burnell. 


C. W. Cotwett, M.D., Secretary. 





GRATIOT-ISABELLA-CLARE 
COUNTY 


The November dinner meeting of the Gratiot-Isa- 
bella-Clare County Medical Society for the members 
and their wives was held in the Wright Hotel, Alma, 
Thursday, November 12. 

Including visitors, thirty-four had dinner together. 

After dinner, President Harrigan called the meet- 
ing to order. 

Minutes of the previous meeting were read and 
approved. 

A letter was read from Secretary Warnshuis, rel- 
ative to the doctors assisting in the State’s unem- 
ployment program. President Harrigan appointed 
Drs. L. F. Hyslops and A. D. Hobbs as a commit- 
tee to act in this matter. 

President Harrigan then introduced Dr. Richard 
R. Smith from Grand Rapids, who gave a very in- 
teresting and instructive illustrated talk on Hawaii 
and the Fiji Islands and New Zealand and Australia. 

Doctor Smith’s pictures and talk were enjoyed by 
everyone present. 

On behalf of the Society, President Harrigan 
thanked the doctor for bringing this interesting and 
instructive information to the Society. 

The meeting adjourned. 


E. M. Hicurievp, M.D. 
Secretary. 
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IONIA-MONTCALM COUNTY 


The November meeting of the Ionia-Montcalm 
Medical Society was held at the Belding City Hall, 
on November 10, 1931, at 8:00 P. M., with thirty-two 
physicians, dentists and guests present. 

Doctor Pinkham, assisted by Doctor Armstrong, 
had arranged a splendid program, with preliminary 
refreshments of cider and apples. 

The meeting was called to order by Vice-Presi- 
dent Norris, who called upon Doctor Pinkham to 
take charge of the scientific program. 

He introduced Dr. G. L. Leslie, of Howell, who 
spoke on “The Methods and the Importance of 
Early Diagnosis of Tuberculosis and its Surgical 
Treatment.” He emphasized the value of X-ray as 
the most valuable single method in diagnosis. 

Dr. Leslie also commented upon the fact that very 
few cases of minimal tuberculosis are admitted to 
the sanatoria, while many non-tuberculous cases are 
received with a diagnosis of tuberculosis. He 
showed a series of very interesting films illustrat- 
ing tuberculous and non-tuberculous chests, and 
various surgical measures of treatment. 

Doctors Toan, Hoffs, Pankhurst, Maynard, Bow- 
er, Stanton, Norris, Johns, Hansen, and Leslie dis- 
cussed the subject. 

Dr. J. H. Armstrong introduced Vernor H. Eman, 
D.D.S., of Grand Rapids, who read a paper on “Oral 
Sepsis and its Relation to Systemic Diseases.” He 
stressed the importance of X-raying all teeth, as 
well as edentulous areas, fourteen films being nec- 
essary. He used blackboard illustrations, which 
added to the clearness of his paper. 

This paper was discussed by Dr. George J. Brood- 
man, of Grand Rapids, and Doctors Smith, Pank- 
hurst, Stanton, Pinkham and Eman. _.. 

The business meeting followed, Dr. Norris pre- 
siding. 

_Minutes of the October meeting were read and 
approved. 

Resolutions on the death of Dr. Will H. Lester 
were read and approved. 

Communications from the State President, Doctor 
Moll, regarding the Relief Commission were re- 
ceived and approved. Doctor Norris appointed Doc- 
tors Johns, Johnson and Stanton to this committee. 

Dr. J. J. Johns was appointed Chairman on ar- 
rangements for the annual meeting to be held in 
Ionia, on December 8, 1931. 

The meeting adjourned. 


Joun J. McCann, Secretary. 
RESOLUTIONS UPON THE DEATH OF DR. WILL H. LESTER 


WHEREAS, the sudden and untimely death of our 
fellow member, Doctor Will H. Lester, on October 
9, has come as a distinct loss to each of us, and 

Wuereas, he has been since its organization a 
loyal member of the Ionia-Montcalm Medical So- 
city, therefore be it 

RESOLVED: that in the death of Doctor Lester the 
Society and its individual members have suffered the 
loss of a loved and respected friend and colleague, 
and that we extend to his family our heartfelt 
sympathy in their bereavement, and be it 

REsoLveD: that a copy of this Resolution be 
spread upon the permanent records of the Society, 
and that a copy be forwarded to the family of Doc- 
tor Lester. 

F. A. JoHNSON, 
Joun J. McCann, 
F. M. Marsu. 





The annual meeting of the Ionia~-Montcalm Med- 
ical Society was held at the Reed Inn, Ionia, on De- 
cember 8, 1931, Doctor Norris presiding, with twen- 
ty-four members and guests present. ; 

After a steak dinner, Dr. Norris named a nominat- 
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ing committee consisting of Doctors Johnson, Bow- 
er, and Toan, then turned the meeting to Dr. Johns, 
who had charge of the scientific program. 

Dr. Kretchmar, of Battle Creek, presented a com- 
prehensive, illustrated paper on the various phases of 
diagnosis and treatment of the acute abdomen. 

Discussion was led by Dr. A. O. Hart, of St. 
Johns, followed by Drs. Dean Hart, Bower, and 
Kretchmar. 

Dr. Thomas D. Gordon then gave his paper on in- 
fant feeding; advocating simple, standard mixtures 
as against the numerous proprietaries; he also gave 
some very practical suggestions as to the care of 
teeth in children. 

Discussion and questions were presented by Drs. 
Hoffs, Dean Hart, Norris, Bower, and closed by Dr. 
Gordon. 

Business Meeting: Minutes of the November 
meeting were read and approved. 

Communications were read and accepted; that 
from Ingham County Society was laid on table. 

Motion was made that dues be $15.00; carried. 

The Nominating Committee reported the follow- 
ing nominations: President, Dr. W. W. Norris, 
Portland; vice president, Dr. H. B. Weaver, Green- 
ville; secretary-treasurer, Dr. John J. McCann, 
Ionia; delegate, Dr. W. W. Norris, Portland; alter- 
nate, Dr. A. J. Bower, Greenville; Chairman Medico- 
Legal Committee, Dr. J. F. Pinkham, Belding. 

The report of the Nominating Committee was 
adopted. 

The committee appointed for the January meeting 
at Greenville: Dr. Weaver and Dr. Bower. 

The meeting adjourned. 


Joun J. McCann, 
Secretary. 





JACKSON COUNTY 


_ The October meeting of the Jackson County Med- 
ical Society was called to order by Dr. Ferdinand 
Cox, president, in the Memorial room of the Elks 
Temple, after a six o’clock dinner. 

Dr. Clarke, chairman of the Health Education 
Committee, gave a summary of the work done by 
this committee during the past year. Their work 
has been of an educational nature, directed towards 
arousing the public to the importance of health and 
the value of periodic health examinations, and to- 
wards the development of proper medical service 
and advice. The public was reached through the 
press, the platform and through visual education and 
demonstration. During the year there were twenty- 
seven news items to appear in local papers, spon- 
sored by the Society, and one paid announcement. 
The committee also sponsored ninety-five lecture 
programs in the city during the year. In the visual 
education campaign there were three moving pic- 
tures used, thirty poster exhibits, four thousand 
pamphlets distributed, twenty-two food exhibits, 
eight cooking demonstrations, and four hundred 
twenty-five Mantoux tests completed. All of this 
was done at a cost of $238.96 to the Society. Plans 
for extending this work are in progress. A confer- 
ence with leaders in health education activities in 
adjoining counties will be held in Jackson next 
month for the purpose of determining how this may 
be carried on. 

Dr. Riley, chairman 6f the Golf Committee, gave 
a report of the doctors’ tournament, which just 
closed. The Silver Cup donated by Mr. George 
Campbell was won by Dr. W. H. Enders, who was 
runner up last year. Dr. Cooley won second prize 
of ten dollars in trade at the Sun Building drug 
store. The low gross score was won by Dr. Leahy, 
and the high gross score by Dr. Marsh. 

It was moved by Dr. Riley that the committee re- 
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cently appointed by President Moll to investigate the 
work of Clinics and Health Agencies be invited to 
Jackson to hold their meeting on November 5. Mo- 
tion seconded by Dr. Munro. Motion carried. 

It was reported that on a few occasions county 
indigent cases have not been allowed to have the 
physician of their choice, as was agreed by the 
County Board of Supervisors and local physicians. 
Physicians are requested to report these cases to Dr. 
John Smith. It was also reported that two of the 
supervisors were not respecting the fee schedule 
adopted. These should also be reported. 

Dr. O’Meara reported that there was agitation in 
some quarters to secure a new Secretary to the 
Michigan State Medical Society. He moved that the 
Jackson County Society go on record as approving 
the work of Dr. Warnshuis, and that he be retained 
as secretary in the future. Motion was seconded by 
Dr. Riley. Motion carried. It was also moved that 
a letter to this effect be sent to each County Society. 

There was considerable discussion about the care 
of the city indigent cases. Dr. Enders moved that 
a committee be appointed to work out a plan for 
taking care of these patients. Dr. Harris seconded 
the motion, and the motion carried. 

The meeting was then turned over to Dr. Frank 
Pray, program chairman, who introduced Dr. Yeo- 
mans of St. Joseph, who spoke upon some of the 
problems of the State Board of Registration. The 
Society went on record as opposing the annual reg- 
istration of physicians and the $15 fee for the reg- 
istration of specialists——W. H. ALter, Secretary. 





KENT COUNTY 


The twenty-ninth annual meeting and election of 
officers held Wednesday evening, December 9, 1931, 
at the Pantlind Hotel, Grand Rapids, Michigan, 


- brought to a close the activities of the Kent County 


Medical Society for the year 1931. 

The year ends with a total membership of 236, 
and of this number, four members, namely, Drs. 
Albertus Nyland, Ralph H. Spencer, L. A. Roller, 
and S. Rosema, are honorary members of both the 
state and local societies. At this meeting Dr. Col- 
lins H. Johnston was made an honorary member, and 
his name is to be proposed also to the State So- 
ciety for honorary membership in that organization. 

At this meeting also the Society, voicing their ap- 
proval of and expressing their confidence in Dr. 
F. C. Warnshuis, unanimously passed a resolution 
favoring his retention as State Secretary. 

Through death our local society during the past 
year lost two members, namely, Dr. Frank Kinsey 
and Dr. E. B. Strong. Seventeen new members dur- 
ing the year were added to our rolls. 

Sixteen scientific meetings were held during the 
year—many of them dinner meetings in honor of 
distinguished guest speakers of national reputation, 
amongst whom may be mentioned Dr. Alan Brown 
of Toronto, Dr. William A. Thomas of Chicago, 
Dr. Joseph Colt Bloodgood of Baltimore, Dr. Gro- 
ver C. Penberthy of Detroit, Dr. David S. Hillis of 
Chicago, and Dr. A. Desjardins of Rochester, 
Minnesota. 

The following is a complete list of the officers 
elected and the committees appointed for the en- 
suing year: Robert H. Denham, president; Harold 
C. Robinson, vice president; John M. Whalen, sec- 
retary-treasurer; Burton R. Corbus, councillor, 
Fifth District; George L. McBride, Defense League 
representative. 

Delegates to the State Society: G. H. Southwick, 
J. D. Brook, A. V. Wenger, W. E. Wilson, and 
R. H. Denham. 

Alternate Delegates to the State Society: A. M. 
Moll, E. N. Nesbitt, William A. Hyland, E. W. 
Schnoor, and C. F. Snapp. 
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Board of Directors: Thomas D. Gordon, Chair- 
man, William A. Hyland, Horace J. Beel, Robert H. 
Denham, and John M. Whalen. 

Program Committee: George H. Southwick, 
Chairman, Henry Duiker, and P. L. Thompson. 

Legislative Committee: Elmer W. Schnoor, 
Chairman, Leon E. Sevey, Alexander M. Martin, 
O. H. Gillett, and C. E. Hooker. 

Entertainment Committee: David B. Hagerman, 
Chairman, W. J. Butler, F. L. Doran, Donald 
Chandler, and Joseph De Press. 

Library Committee: John C. Foshee, Chairman, 
G. L. Bond, R. R. Smith, A. B. Smith, and F. P. 
Currier. 

Public Health Education Committee: Don B. 
Cameron, Chairman, W. L. Bettison, L. O. Grant, 
L. A. Ferguson, and P. W. Kniskern. 

Visiting Sick Committee: Collins H. Johnston, 
Chairman, William Northrup, J. R. Rogers, R. J. 
Hutchinson, and J. B. Whinery. 





MARQUETTE-ALGER COUNTY 


The following is a copy of resolutions adopted at 
the last meeting of the Marquette-Alger County 
Medical Society: 

Whereas, One of our esteemed confréres, Dr. Al- 
fred W. Hornbogen, recently met a violent death 
in the performance of his duties, and 

Wuereas, Dr. Hornbogen had been for many 
years identified with the various activities of the 
medical societies of the County, Upper Peninsula, 
State, and Nation 

Therefore be it 

RESOLVED, That it is with feelings of regret that 
we have had to witness his untimely demise, and 
removal from our midst, and be it further 

ResoLveD, That the Marquette-Alger County Med- 
ical Society feels an irreparable loss in the death of 
Dr. Hornbogen, and pays due respect to his ability 
and his accomplishments in the work of organized 
medicine throughout the United States. 

Be it further 

ResoLveD, That a copy of these resolutions be 
spread upon the minutes of the Marquette-Alger 
County Medical Society, that a copy be sent to his 
bereaved family and relatives, and that a further 
copy be sent to the Michigan State Medical Society. 


D. P. Hornzocen, Secretary. 





MECOSTA COUNTY 


A regular meeting of the Mecosta County Medical 
Society was held at Big Rapids, Tuesday, Novem- 
ber 10, 1931. Present: Drs. MacIntyre, Dodge, 
Campbell, Grive, Franklin, Yeo, Treynor, Chess, 
Kilmer, Bruggema, Holm and Burkart. Dentists: 
Shepherd, Pryor, Miller, Rogers, Zetterstedt. Guest: 
Dr. George LeFevre of Muskegon, speaker of the 
evening. 

Dinner was served at Mrs. Osborn’s at 6:45 
P. M., after which the members adjourned to the 
offices of Drs. Grieve and Campbell, where the regu- 
lar order of business was taken up. 

Communication from State Medical Society rela- 
tive to codperating with county unemployed relief 
was read. Dr. Campbell said the County had ap- 
pointed a committee of which he was chairman, and 
they were functioning. On motion of Dr. Treynor, 
seconded by Dr. Campbell, Drs. Kilmer, Grieve and 
Franklin were named as Relicf Committee of our 
Society. 

Dr. Chess suggested that some central place, pref- 
erably Big Rapids, be selected for our regular meet- 
ings. Considerable discussion resulted in appoint- 
ment of a committee to investigate and report. Drs. 
Campbell, Treynor and Chess were appointed by the 
President. 
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The meeting was then turned over to the Program 
Committee. Dr. Yeo, Chairman, introduced Dr. 
George LeFevre of Muskegon, who in preliminary 
remarks referred to Dr. William T. Dodge, who had 
been an associate on the State Board and in the 
State Society, and expressed pleasure at his being 
with us. The speaker took up the recent meeting 
of the State Medical Society and dilated on the 
excellent work done by various committees. At- 
tention was invited to the three great organizations 
that were doing so much for Public Welfare, viz., 
Couzens Fund, Kellogg Foundation, and State De- 
partment of Health. The speaker advised that in 
view of the fact that many sparsely inhabited coun- 
ties in the north and east part of the state were 
handicapped by lack of expert laboratory and other 
aids to diagnosis, and in order to remedy this sit- 
uation, a properly equipped place was to be erected 
and financed by the Couzens Fund. The good 
work done by Dr. Barber of the Medical De- 
fense Committee of the State Society was com- 
mented upon. 

The meeting was turned back to general business. 
After a rising vote of thanks was given our hosts, 
Drs. Pryor and Miller, and the speaker, Dr. Le- 
Fevre, the meeting adjourned. 


Joun L. Burxuwart, Secretary. 





MUSKEGON COUNTY 


Dr. M. E. Stone has been elected secretary and 
treasurer of the Muskegon County Medical Society. 
The other officers elected are: President, Dr. F. H. 
Bartlett; vice president, Dr. Robert J. Douglas; 
delegate to state convention, Dr. F. W. Garber, Sr.; 
alternate delegate, Dr. C. J. Bloom; médical legal 
advisor, Dr. George L. LeFevre. 

Plans were finally consummated for taking care 
of the hospitalized indigents of the county, which 
provide that the Muskegon County Medical Society 
receive $10,000 per year for the patients taken care 
of in Muskegon hospitals. 


Rosert J. Doucras, M.D. 





SHIAWASSEE COUNTY 


Shiawassee County Medical Society was addressed 
by Circuit Court Judge Joseph H. Collins at the an- 
nual meeting December 10, 1931, on “Medical Juris- 
prudence.” A large representation was present. A 
four-reel “movie” film, entitled “Traumatic Sur- 
gery,” was shown by Dr. A. L. Arnold, Jr. 

The annual election of officers resulted as follows: 
President, Dr. A. M. Hume; vice-president, Dr. 
R. W. Teed; secretary-treasurer, Dr. W. E. Ward; 
delegate, Dr. I. W. Greene; medico-legal represen- 
tative, Dr. J. J. Haviland. Board of Directors— 
Drs. A. L. Arnold, Jr., C. A. Crane, and W. F. 
Weinkauf. 


W. E. Warp, Secretary-Treasurer. 





MENTAL HYGIENE AND ITS RELATION- 
SHIP TO THE MEDICAL 
PROFESSION 


Lloyd H. Ziegler, Albany, N. Y., reviews briefly 
the history of the mental hygiene movement in the 
United States and presents the results of interviews 
among 103 physicians practising medicine and sur- 
gery relative to their interest and problems in neuro- 
psychiatry. He believes that there is need and de- 
sire for more knowledge of mental hygiene among 
these practicing physicians and that mental hygiene 
is part of a public health movement, depending on 
knowledge and education, in which the medical pro- 
fession of the future will be required to take a 
larger responsibility—Journal A. M. A. 
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MEDICAL ORGANIZATION AND THE 
AUXILIARY 


From the day when we returned from our honey- 
moon and cast our individual lives with that of a 
doctor of medicine, yes, even in our courtship days, 
we who constitute the Medical Auxiliary have heard 
of the County Medical Society. While in general we 
learned that the county society was the doctors’ 
medical guild and where doctors met, still to many 
of us its meetings only meant that we were to be 
alone that night, or that we could not accept this or 
that dinner or bridge invitation. Few of us really 
knew, and many still do not know, the objects or 
purposes of the county medical society. 

Just what the county society is and what its ob- 
jectives are is fundamentally essential for each 
auxiliary member to know if we ever hope to cause 
our County and State Auxiliary to attain in satis- 
factory degree the objectives of our organization. 

It has, therefore, been my thought that during 
my presidential year, and in my contacts with the 
county units, I might contribute to our work by 
briefly imparting to you the major activities of 
county, state and national medical societies. 

To those who believe in the soundness and equity 
of a representative form of government the plan 
whereby the county society is made the unit of or- 
ganization must commend itself as both wise and 
just. The great underlying plan of all medical or- 
ganization is to reach the individual doctor, to keep 
him abreast of the progress of medicine, to broaden 
his vision, to cause him to realize that he has public 
duties in his county and state. 

In the Constitution of every county society we 
find this article, “Our ends sought are: A compact 
society with a view to the extension of medical 
knowledge and the advancement of medical educa- 
tion, and to the enactment and enforcement of just 
medical laws. To the promotion of friendly inter- 
course among physicians and the fostering of their 
material interests and to the enlightenment and di- 
rection of public opinion in regard to the great prob- 
lems of medicine, so that the profession shall be- 
come more capable within itself and more useful to 
the public in prolonging and adding comfort to hu- 
man life.” If one but ponders upon this concrete 
statement a new light will break upon us and we 
will readily perceive a new, broader and clearer con- 
ception of what medical societies truly are. There 
will also be created a new vision that will unfold 
to us avenues along which we, the Auxiliary, may 
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become constructively active and aid in attaining 
the ends we seek. 

Permit me to roll back the curtain still farther. 
The plan of organization is as follows: Doctors in 
a county constitute the county society. The county 
societies in a congressional district constitute the 
Councilor District or group. All these groups in a 
state form the state medical society. The state so- 
cieties of the union form the American Medical 
Association. 

The only door of entrance to membership in the 
state and national organizations is through the coun- 
ty medical society. The county society is the sole 
judge and censor. 

The legislative body of the state society is the 
House of Delegates to which each county society 
sends delegates—one for every fifty members. The 
House of Delegates elect the Council, which is the 
executive board of the state society. 

The American Medical Association’s legislative 
body is the national House of Delegates composed 
of delegates from every state and territory, and has 
a membership of 175, presided over by .a speaker. 
Michigan has been honored by having one of its 
members serve as Speaker for a period of over ten 
years. 

Such, then, in general is the plan of medical 
democracy. 

The American Medical Association concerns itself 
with national problems. The state society is con- 
cerned with state and county problems, and the 
county society is concerned with local and individual 
problems. All function in unison and subscribe to 
one another their combined support and influence. 

It would consume more than the time at my dis- 
posal were I to impart in detail the many, many ac- 
tivities in which these units are engaged. I can but 
mention a few of the major undertakings: Legis- 
lation, Health Education, Medical Education, Hos- 
pitals, Frauds, Child Welfare, Pure Foods, Interne 
Training, Legal Medicine, Economics, Post Graduate 
Education, Public Health, Quackery, Reference Li- 
braries, Medical Publications, Social Medicine, rep- 
resentation in local, state and national movements, 
affecting all contacts of life, and a host of other ma- 
jor and minor movements. These functions have as 
their ultimate and underlying motive the protecting 
and enhancing of interests and personal welfare of 
your doctor husband or father. 

Do you not now agree with this insight that we as 
an auxiliary have an enduring inspiration to press on 
with zeal and enthusiasm and contribute our aid 
and efforts to attain the goals of medical organiza- 
tion and acquit ourselves of the tasks assigned and 
assumed by our auxiliary. 

In conclusion, it gives me pleasure to extend to 
you Hearty Greetings with the wish that the New 
Year will be rich in health, happiness and prosperity 
for all of us. 

Mrs. J. Eart McIntyre, 
President. 





BAY COUNTY AUXILIARY 


The annual meeting of the Women’s Auxiliary of 
Bay County Medical Society was held at the home 
of Mrs. L. Fernald Foster on Wednesday evening, 
December 10. A pot luck dinner was served to 
twenty members. The serving table was most at- 
tractive with Christmas colors carried out. A large 
bowl of red roses graced the center of the table and 
tall red candles in brass candlesticks completed the 
decorations. Dinner was served at small tables. 
The election of officers followed with the following 
ladies chosen for the ensuing year: President, Mrs. 
C. A. Stewart; First Vice President, Mrs. H. 
Lawrence; Second Vice President, Mrs. E. A. W itt- 
mer; Secretary, Mrs. Roy Perkins ; Treasurer, Mrs. 
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H. M. Gale; and Corresponding Secretary, Mrs. Chas. 
M. Swantek. It was decided to hold meetings 
monthly and to sew for hospitals and other char- 
itable organizations. A money donation was sent to 
the knitting club, which is knitting sweaters for the 
poor. After a social hour the members adjourned 
to meet in January at the home of Mrs. C. W. Ash. 
Mrs. A. W. Herrick presided in the absence of Mrs. 
Paul Urmston, who is spending the winter in Texas. 


Louise M. SwANTEK, 
Corresponding Secretary. 


WAYNE COUNTY AUXILIARY 


The tea and musical given by the Woman’s Auxil- 
iary to the Wayne County Medical Society Tuesday, 
November 10, at the Colony Club was a preface to 
the annual membership drive. The wives of all 
members of the Wayne County Medical Society 
were invited to be the guests of the Auxiliary. 

Dr. H. W. Plaggemeyer, President of the Wayne 
County Medical Society, addressed the members on 
the subject, “Aims and Purposes of an Auxiliary.” 
He outlined some work for the Auxiliary for the 
current year. 

The December meeting held in the Club Rooms of 
the Wayne County Medical Society on December 8, 
at 2:30 P. M., was well attended and much interest 
was shown in the welfare work the Auxiliary is 
doing. The ladies were all busy knitting mittens 
and sewing for Detroit’s needy school children. 

Mr. Baxter, Chief Probation Officer from the Ju- 
venile Court, spoke on “Juvenile Delinquency.” 

A short musical program followed. 

On December 5, a number of the north end mem- 
bers were invited to meet at the home of Mrs. War- 
ren L. Hulse, to sew and knit. A very busy after- 
noon followed and the ladies thoroughly enjoyed the 
informal tea and social hour. 

Mrs. Claire L. Straith was hostess to a large num- 
ber of members at her home on December 14. Mrs. 
Straith and Mrs. A. O. Brown, Chairman of the 
Welfare Committee, supervised the work and much 
was accomplished. Those present voted the meeting 
a success in every way. 

Officers and Committee Chairmen of the Woman’s 
Auxiliary to the Wayne County Medical Society for 
the year 1931-1932 are as follows: President, Mrs. 
R. E. Loucks; vice president, Mrs. Claire Straith; 
corresponding secretary, Mrs. L. O. Geib; treasurer, 
Mrs. W. Rieman; recording secretary, Mrs. Z. B. 
Bennett; auditor, Mrs. Leslie Henderson; custodian, 
Mrs. Walter Wilson; program chairman, Mrs. A. S. 
Brunk; social chairman, Mrs. Vinton A. Bacon; 
membership chairman, Mrs. Alex Cruikshank; at- 
tendance chairman, Mrs. E. G. Minor; revision 
chairman, Mrs. J. H. Dempster; hospitality chair- 
man, Mrs. Perry Burnstine; courtesy chairman, Mrs. 
S. P. L’Esperance; Hygeia chairman, Mrs. H .R. 
Liebinger: publicity chairman, Mrs. Chas. J. Bar- 
one; welfare chairman, Mrs. A. O. Brown. 

James G. Bratn, M.D., Secretary. 








MECHANISM OF GASTRIC EVACUATION 


According to J. Earl Thomas, Philadelphia, gas- 
tric evacuation occurs whenever the intragastric 
pressure near the pylorus exceeds the resistance due 
to the sphincter. The gastric motor mechanism is 
adapted to establish this condition at regular inter- 
vals, corresponding to the rhythm of gastric peri- 
Sstalsis, or the gastric cycle. Such a mechanism, if 
allowed to operate without regulation, would empty 
the stomach, regardless of the state of digestion of 
the food, and without allowing for the ability of the 
intestine to handle it. Since this does not occur, the 
mechanism is obviously subject to regulation. Regu- 
lation results from stimuli due to conditions within 
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the stomach and within the small intestine. Stimuli 
from within the stomach are responsible for with- 
holding the gastric contents until a satisfactory state 
of digestion has been attained. Stimuli from with- 
in the intestine are responsible for adapting the rate 
of evacuation to the functional capacity of the in- 
testine. Regulating stimuli from within the stom- 
ach are aroused by the consistency and state of 
chemical digestion of the food. Chemically undi- 
gested food (especially protein) and solid particles 
delay evacuation. Acid, so long as it is confined to 
the stomach, is not a regulating factor. Intragastric 
stimuli delay evacuation by increasing the tone of 
the sphincter and of the antrum of which the 
sphincter is “the most efficient segment.” They de- 
termine the initial evacuation and thereafter play a 
steadily diminishing rdle to the end of digestion. 
Regulation from within the intestine results from 
chemical and mechanical stimuli. Chemical stimuli 
comprise acidity (not necessarily free hydrochloric 
acid), products of digestion (especially of fat), and 
perhaps physicochemical (osmotic) conditions. 
These stimuli operate through two reflex paths, one 
in the myenteric plexus, which mediates a motor re- 
flex, causing increase in tone of the sphincter, and 
another through the vagi, which mediate an inhibi- 
tory reflex (the enterogastric reflex), causing de- 
creased motor function of the entire pars pylorica, 
including the sphincter. The enterogastric reflex 
has the lower threshold and ordinarily dominates 
the local reflex. It is therefore the chief if not the 
only factor in the chemical regulation from the in- 
testine. Mechanical stimuli (due to distention) are 
kept at a minimum through a receptive relaxation 
of the duodenum. Chemical stimuli are diminished 
in effectiveness by intestinal, pancreatic and biliary 
secretions, which tend to neutralize acidity, and by 
intestinal motility, which moves the stimulating ma- 
terial to less irritable segments of the intestine. 
Thus, gastric evacuation is adapted quantitatively to 
the secretory and motor capacity of the intestine 
and its associated organs. The intestinal regula- 
tory mechanism begins to function only after evac- 
uation of the stomach has begun and thereafter 
plays a steadily increasing réle to the end of di- 
gestion —Journal A. M. A. 





PROSTATE OPERATION: PROSPECTS OF 
PATIENT WITH PROSTATIC DISEASE 
IN PROSTATECTOMY VS. RESECTION 

Theodore M. Davis, Greenville, S. C., urges early 
recognition and treatment of infection of the pros- 
tate to prevent obstructions. He believes that rec- 
ognition of early obstructions and their correction 
by transurethral methods will lessen the number of 
advanced cases of prostatism. Prostatectomy, pre- 
viously being the avenue offered, deterred many 
from seeking relief early, before irreparable damage 
to the urinary and other organs has occurred. Re- 
section reduces the removal of the obstructing pros- 
tate to a minor surgical operation with the accuracy 
of a cystoscopic procedure and permits operation 
with the accuracy of a cystoscopic procedure and 
permits operation in the minutest detail under di- 
rect vision. Resection reduces the hospitalization to 
several days as compared to several weeks for pros- 
tatectomy with its economic consideration. In bars 
and contractures, for accuracy and ease of opera- 
tion, resection excels any previously described. In 
these conditions there is no excuse for more radi- 
cal measures. In the large hypertrophies that re- 
quire one or more for resections, with its freedom 
from mortality and discomfort to the patient, it 
should be the method of choice, as these conditions 
can be corrected without resorting to major surgical 
procedures. In inoperable carcinoma, relief by re- 
section is to be recommended over permanent supra- 
pubic drainage—Journal A. M. A. 
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MATAS BIRTHDAY VOLUME. A collection of surgical 
essays written in honor of Rudolph Matas, New Orleans. 
With 102 ilustrations, 5 in color and portrait of Dr. 
Matas. New York. Paul B. Hoeber, Inc. 1931. Price 
$10.00. 


This splendid volume consists of twenty-two papers 
mostly on surgical subjects. Of the non-surgical 
contributions are an appreciation of Professor 
Rudolph Matas; Halsted Thirty-Six Years Ago, by 
Joseph Colt Bloodgood; Anesthesia, by George W. 
Crile; The Place of the Senses in the Development 
of Science, by William J. Mayo; one paper, Total 
Rhinoplasty, is in French, by Paul Moure of Paris; 
one by Dr. E. Ribasy Ribas, entitled Obstruccion 
Intestinal Por Deformidad Congenita Del Intestino 
Delgado, is in Spanish. The book presents a variety 
of subjects of profound interest to the surgeon, 
ranging from four on cancer to several on vascular 
disease. The work is one of Hoeber’s best, one 
which those who have known Dr. Matas or his work 
as a surgeon will want to own. 





HERTZLER’S MONOGRAPHS ON SURGICAL PATH- 
OLOGY. Surgical Pathology of the Skin, Fascia, 
Muscles, Tendons, Blood and Lymph Vessels. By 
Arthur E. Hertzler, M.D., Surgeon to the Agnes 
Hertzler Memorial Hospital, Halstead, Kansas; Professor 
of Surgery, University of Kansas. 260 Illustrations. 
Philadelphia, Montreal and London. J. B. Lippincott 
Company. 

This is a book particularly for the group which 
Hazen Emerson and many others call the “Back- 
bone of the Medical Profession”’—the great group 
enrolled under the caption of GENERAL PRACTITION- 
ERS. It is this array which sees first ninety-five per 
cent of all cases of skin or other lesions. A correct 
diagnosis and a complete understanding of the path- 
ology of any disease by these men would alleviate 
immeasurably the sufferings of humanity, would 
push back by years the inexorable closing of the 
doors of life, and would make the work of the op- 
erating specialist infinitely more easy and startlingly 
more successful. 

If the book under review be a type of the whole 
group of monographs, the writer predicts a marked 
success in the reception accorded the group. 

The point which appeals to the casual observer, on 
a casual survey, is the immense wealth of illustra- 
tions throughout the book—roughly, an illustration 
to a page. Best of all, the illustrations are of the 
highest class, and demonstrate beautifully both the 
histology, the pathology, and the gross appearance 
of the various lesions under discussion. 

If one were to offer any criticism it would be upon 
the absence of any distinct paragraphs dealing with 
treatment. A careful review, however, shows con- 
stantly through the pages suggestions or implications 
which, without thrusting therapeutics at the reader, 
give by way of allusion or narrative a key to the 
treatment of lesions of various types. 

With the immense strides made in the study of 
malignancies in the past five years, this book is 
presented to the profession at a psychologic moment. 
It deals largely with malignancies of the skin, or 
of the covering of the skeleton. Emphasis is placed, 
as said before, upon the pathology and the patho- 
genesis, with an occasional illuminating allusion to 
therapeutic measures or to remedial applications. 

The author’s diction is excellent, his style pleas- 
ing, and his flow of thought and language partic- 
ularly smooth and attractive. 

The book can be commended in the highest meas- 
ure for the great group alluded to in the opening 
paragraph of this criticism. 
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As for the operating and diagnosing specialists, it 
is not too much to say that even their vision may 
be vastly enlarged and their scope of acquaintance- 
ship greatly broadened by a careful study and a 
thorough reading of this admirable monograph. 





SPORADIC SEPTIC SORE THROAT 


According to Isadore Pilot and David J. Davis, 
Chicago, sporadic sore throat most often is due to 
hemolytic streptococci; the streptococci in 10 per 
cent of the cases observed by them corresponded in 
their cultural characteristics to the Streptococcus 
epidemicus of epidemic septic sore throat. Septic 
sore throat due to Streptococcus epidemicus in its 
usual form is sporadic. The epidemic type is un- 
usual, requiring the development of a streptococcus 
mastitis in the cow whose milk becomes the source 
of the epidemic. A carrier state for Streptococcus 
epidemicus may follow sporadic sore throat. Such 
carriers are probably responsible for the direct 
transmission of sore throat. The streptococci re- 
side in the crypts of the tonsils; tonsillectomy is 
followed by their disappearance from the throat. 
In its clinical manifestation, sporadic sore throat 
due to Streptococcus epidemicus varies from very 
mild to severe types. Patients devoid of tonsils may 
be affected and may give symptoms of an infection 
of the upper respiratory tract, in some ways re- 
sembling influenza. Complications may arise imme- 
diately, such as otitis media, mastoiditis and cervical 
adenitis; sequelae may develop from ten to thirty 
or more days after the onset. Acute polyarthritis, 
endocarditis, glomerulonephritis and erythema nodo- 
sum were the most noteworthy and were often as- 
sociated with mild recrudescent sore throat and fe- 
ver. The complications and sequele in the cases ob- 
served by the authors were due to Streptococcus 
epidemicus. The appearance and disappearance of 
these organisms in the throat frequently could be 
demonstrated with the development and termina- 
tion of the complications. Streptococcus epidemicus 
constitute probably a group among the hemolytic 
streptococci. Its capsule and large colony forma- 
tion appears to be identified with an aggressiveness 
greater than that of ordinary hemolytic streptococci 
and with a peculiar tendency to cause fatal peri- 
tonitis and meningitis. Its exact status remains un- 
settled. Streptococcus epidemicus produces toxin 
which gives skin reactions in man specifically dif- 
ferent from toxin of streptococci of scarlet fever. 
Injected into animals, the toxin leads to the forma- 
tion of an antiserum with neutralizing properties.— 
Journal A. M. A. 





RECOGNITION OF CANCER OF UTERUS IN 
ITS EARLIER STAGES 


Fred Emmert, St. Louis, states that the impor- 
tance of timely recognition ‘and the removal of pre- 
cancerous lesions in relation to malignant growths 
of the cervix uteri is generally accepted. Among 
these precancerous lesions, however, leukoplakia of 
the cervix has not yet received the widespread at- 
tention it deserves. This has been due to a large 
extent to the fact that leukoplakia easily escapes in- 
spection with the naked eye. Hinselmann has de- 
signed an apparatus called the colposcope, which 
permits of ready detection of even the slightest al- 
terations of the vaginal portion and in a large num- 
ber of. publications he has added extensively to the 
knowledge and appreciation of the nature and sig- 
nificance of leukoplakias. His contentions have 
been fully confirmed by a case observed and de- 
scribed by the author, which shows conclusively that 
the use of the colposcope renders possible the diag- 
nosis of the earliest stage of cancer of the cervix.— 
Journal A. M. A 


